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Noyes’ Clinical Psychiatry 
READY TODAY—for the GENERAL PRACTITIONER 


Dr. Noyes designed and wrote his book to meet the particular needs of the 
general practitioner. He gets right down to fundamentals — goes very fully 
into a consideration of all the integrated facts of biology—anatomic, physi- 
ologic, chemical, psychologic—and how they produce changes in the organ- 
ism. He defines clearly all psychiatric terms. 





Then he presents the causes and nature of each mental disease. 


He considers physiogenic and psycho- 


genic causes, infections, chemicals, drugs, injuries, overwork, etc. Each symptom is taken up individually. 
A feature of untold value is the “Guide for History Taking,” giving the questions to be asked, the order 
of asking them, interpretation of the various tests, reactions, movements, postures, facial expressions, etc. 


Under each disease there is a complete presentation of causes, symptoms, forms, diagnosis, prognosis, and 


treatment—every form of treatment. 


of mental diseases as he meets them—and can treat them! 


4 Octavo volume of 485 pages. 


Another important SAUNDERS BOOK on Page 3 


The general practitioner will find this book a modern presentation 


By ArtuHur P. Noyes, M.D., Superintendent of State Hospital for Mental Diseases, Howard, Rhode Island. 


Cloth, $4.50 net. 
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Medicine as you Practice it 


Not the classical description of disease, mind you—but medicine as you meet 
it and practice it in your office and at the bedside. That is the medicine you get in 








The Medical Clinics of North America 


That is why these bimonthly books are so highly praised—and prized—by thousands of 
general practitioners throughout the entire country. No better illustration of the clinical 
character of these Clinics can be given than the number from 


THE CLEVELAND CLINIC (January)—JUST READY 


There are 19 Clinics in this one number alone—everyone based on actual run-of-practice cases and illustrated 
by 65 actual cases. History-taking, examination, symptoms, diagnosis, and applied treatment—every step, just 
as in your practice. Let us mention a few of these Clinics: 


Hyperinsulinism—with Henry J. John’s brand new treatment 
Dr. John gives you the four steps in the development of the treatment of this condition: (1) the frequent feeding of 
carbohydrate; (2) low carbohydrate and high-fat diets; (3) resection of part of the pancreas; (4) Dr. John’s new 
treatment with insulin injections—developed by him only during the past few months. 


Treatment of Chronic (Rheumatoid) Arthritis 
Among other clinical considerations Russell L. Haden points out the importance of focal infection, sedimentation rate 
of corpuscles, gastro-intestinal conditions, blood conditions. He gives a full plan of treatment—from rest in bed to 
vaccine therapy. 


Gastrointestinal Tract in Chronic Atrophic (Rheumatoid) Arthritis. by Charles L. Hartsock—tying 
up with Dr. Haden’s Clinic, noted above 


Heart in Hyperthyroidism. 


Here A. Carlton Ernstene considers cardiac arrhythmias, angina pectoris, pathologic changes and management. 


Management of Parathyroid Tetany. By E. Perry McCullagh : 
This is a complete clinical consideration of the various types, and goes into laboratory tests, clinical pictures, and a 
full course of treatment. ‘ 


The Ocular Muscles: A Medical Problem. By A. D. Ruedemann 
This is decidedly a problem of general practice—a problem of the general practitioner. The information which is 
given in this clinic you will find invaluable and you can find it in few if any text-books. 


Treatment of Digestive Disturbances of Asthenic Patients. By Charles L. Hartsock 
Another typical illustration of the everyday value of these Clinics. You know that there come into your office case 
after case of digestive disturbance that do not fall into any one of the classical groups. Dr. Hartsock groups these 
cases for you, and gives you a plan of treatment and management—diet, correction of elimination, medication, phys- 
ical therapy, and operation. 


Treatment of Ringworm Infection With Intravenous Injection of Typhoid Vaccine 
Here Earl W. Netherton, through the presentation of 6 cases, shows exactly how this treatent may be applied by 
you in your general practice—and the results to be expected. 


You can see from these extremely brief outlines how the material in these Clinics will prove 
of daily help to you in your general office and bedside practice. And these are only 8 of the 
L9 clinics in this one number alone. 


The Medical Clinics of North America. Issued serially, one octavo volume of about 275 pages, illustrated, every other month. Per year (6 
consecutive numbers): Cloth, $16.00 net; paper, $12.00 net. hese clinics are sold only by a year of six consecutive numbers. 





ADD YOUR NAME AND MAIL THIS ORDER FORM TODAY 





W.B. SAUNDERS COMPANY West Washington Square, Philadelphia 


Please send the books checked (V) and charge amount to my account according to your “Easy Payment Plan.” 


CP Moyes? Gilmisal Pavebiatiie. oie isis cade ccc cccccecdeccctsdecedc cede cede dcadectoeeteccectducens om ate 
0 Medical Clinics of North America (6 numbers).............-ccceccceecececeeeeees : Cathe 16.00 oa 
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The result of a study of Metaphen as a 
skin sterilizer and general antiseptic, 
reported in The Journal of the A. M. A., 
Sept. 27, 1930, show that Metaphen has a 
phenol coefficient of 1,500 when Staphy- 
lococcus aureus was used as the test organ- 
ism; 900 on Streptococcus hemolyticus; 
750 on Gonococcus; 571 on B anthracis; 
500 on B subtilis and 250 on B coli. 


Metaphen 1:2500 is a safe, stable ready-to- 
use solution for general office and prescription 
use. It does not cause stinging and pain when 
used for disinfecting wounds, cuts and abra- 
sions; for treating genito-urinary infections; 


eye, ear, nose and throat work; or used as a 
prophylactic. Surgical instruments and rubber 
goods may be sterilized without injury. Met- 
aphen 1:2500 is stocked by all prescription 
pharmacies in 12-o0z. and 1-gal. bottles. If 
you wish literature on this and other leading 
Council-Accepted Metaphen products, write— 


ABBOTT LABORATORIES | 


North Chicago, Illinois 
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LEA & FEBIGER BOOKS ON DIET 


JUST READY 











NEW (sth) EDITIO A DIABETIC AL 


For the Mutual Use of Doctor and Patient 
By ELLIOTT P. JOSLIN, M.D. 


Clinical Professor of Medicine, Harvard Medical School; Medical Director, George F. Baker Clinic for Chronic Disease at the New England 
Deaconess Hospital; Consulting Physician, Boston City Hospital, Boston, Mass. 


12mo, 224 pages, illustrated with 49 engravings and a colored plate. Cloth, $2.00, net 


Ts diabetics who know most about their disease and how to control it, live the longest, and the education of the diabetic 
grows increasingly important. Through the prolongation of their lives, the patients have increased in number. Once 
they were sheltered in home or hospital but today their health is so improved that they are expected to live normal lives, 
caring for others instead of being cared for. But if the diabetic is to live successfully, he must have a full knowledge of his 


disease and how to avoid its dangers. 

Joslin’s Diabetic Manual should be in the hands of every diabetic patient. Here are the full instructions for carrying out 
home treatment under the care of the general practitioner. The book answers all of the essential questions concerning food 
values, diet calculations, danger signs and insulin. This new edition covers every advance concerning the use of insulin and the 
dietary treatment. It instructs the patient how to be his own nurse and chemist, but not his own physician. This book should 
be the first prescription for the diabetic patient. 





NEW WORK JUST READY 


METABOLIC DISEASES AND THEIR TREATMENT 


By DR. ERICH GRAFE 


Professor of Medicine and Director of the Clinic of Medicine and Neurology at the University of Wirzburg, Germany 


Translated by Margaret Galt Boise, Under the Supervision of 


EUGENE F. Du BOIS, M.D. and HENRY B. RICHARDSON, M.D. 
Medical Director, Russell Sage Institute of Pathology; Professor Associate Professor of Medicine, Cornell University Medical 
of Medicine, Cornell University Medical College, New York College, New Yor 


Octavo, 551 pages, illustrated with 37 engravings. Cloth, $6.50, net 


‘ess work by an authority of world-wide reputation deals chiefly with treatment, and includes the important discoveries 
of the last few years. After considering general nutritional disorders, the chief metabolic diseases are covered in detail 
with particular attention to Obesity, Habitual Undernutrition (Magersucht), Diabetes Mellitus, Diabetes Insipidus, Gout, 
Alcaptonuria, Cystinuria and Aminuria. The appendix covers briefly other conditions not properly classified as metabolic 


diseases but usually associated with them. 





NEW WORK JUST READY 
DIETETICS FOR THE CLINICIAN 
By MILTON ARLANDEN BRIDGES, BS., M.D., F.A.C.P. 
Associate in Medicine at the New York Post-Graduate Medical School, Columbia University, New York 
IN COLLABORATION WITH WITH A FOREWORD BY 
RUTH LOTHROP GALLUP HERMAN O. MOSENTHAL, A.B., M.D. 
Dietitian Director of Medicine at the New York Post-Graduate Medical 


Los Angeles School, Columbia University, New Yor 


Octavo, 666 pages. Cloth, $6.50, net 


“THs is a work on dietary management which is not only readily understandable but from which practice can be imme- 
diately instituted. It devotes 400 pages to the dietetic indications of over 100 common diseases, furnishes sample menus 
for three days in each case. This unique feature makes the book of real practical value not only to every general practi- 
tioner but to the specialist as well.. The surgeon, pediatrician, otolaryngologist, dentist, endocrinologist, urologist and the 
specialist in tuberculosis, allergy, and diabetes is provided with material prepared in collaboration with experts in his field. 
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2/ ~ WISHING YOU 
A HAPPIER NEW YEAR 





If anybody deserves a happier New Year, it’s the 
physician. He’s given service without stint — 
and often hasn’t sent a bill. When he has, he’s 
been a lot more patient than we could ever be. 
¢ So, believing that a happier New Year actually 


is in sight, for all of us... we want to wish it 


Gerber'’s 


FREMONT, MICHIGAN 


first to you. 
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EVARTS A. GRAHAM 


Washington University e 
td) 
PETER BASSOE 
ISAAC A. ABT Rush Medical College 


Northwestern University of Chicago University 


FRANKLIN G. EBAUGH 


University of Colorado 


e 
CHARLES A. WATERS 


GEORGE F. DICK 
Chicago University 
LAWRASON BROWN 
Trudeau Sanatorium 
GEORGE R. MINOT 
WILLIAM B. CASTLE 


Harvard University 


WILLIAM D. STROUD 


JOSEPH B. DeLEE 
Chicago Lying-In Hospital 


J. P. GREENHILL 


Loyola University 


@ 
FRED WISE 


MARION B. SULZBERGER 
New York Post-Graduate School 


@ 
E. V. L. BROWN 
LOUIS BOTHMAN 


Pennsylvania U. Post-Graduate School e Chicago University ; s > 
GEORGE E. SHAMBAUGH Johns Hopkins University 
GEORGE B. EUSTERMAN J. H. CUNNINGHAM Rush Medical College IRA I. KAPLAN 


Mayo Clinic Harvard Post-Graduate School of Chicago University Bellevue Hospital, New York 


Great names in contemporary medicine! Representing great institutions of medical learning! They are the 
names of the editors of the 1933 Practica, MEpiciINE YEAR Books. 


They carry on a sreat tradition. Frank Billings, John B. Murphy, A. J. Ochsner, Bertram Sippy, 
E. C. Dudley, Casey Wood—these men and others of their caliber have been editors of the YEAR Books 
throughout the 33 years they have been published. 


That is why the YEAR Books are recognized both here and abroad as the standard annual review of medical 
progress. Tens of thousands of busy practitioners.and specialists use them year after year. You, too, will find them 


The Best Way to Bring Yourself Up-To-Date with the Outstanding New 
Developments, Throughout the World, Affecting Your Practice 


‘These are some of the reasons why you can do this better with the Year Books than 
by any other means: 


1. They are authoritative, dependable. Each volume contains scores (most 
of them, hundreds) of personal comments by the editors, assistin3, you 
to be conservative yet progressive in adoptin3, new ideas. 


2. They save your time. You get only the finest distillation of the vast mass 
of international periodical literature, condensed to the sreatest brevity 
compatible with actual usefulness in your daily work. 


3. The YEAR Books are economical. They are known as 


THE LOWEST-PRICED FIRST-RATE WORKS OF THEIR KIND OFFERED TO 
THE PROFESSION 


Select the volume or volumes that interest you most—check them on the coupon below. 


Look them over to see whether or not you would like them—the coupon is not an order-blank; it merely 
gives us permission to send you the YEAR Books so that you can examine them 10 days without cost. 


At least, investigate! Be sure you’re not passing up something that will be of vital help to you in 
your practice. 


.--------- - - - - 














. THE YEAR BOOK PUBLISHERS, Inc., 304 S. Dearborn Street, Chicago 
1 Gentlemen: You may send me, postpaid, as they come from the press, the 1933 Year Books checked below. If 
M Al L I decide not to retain them I will return them at the end of 10 days. Otherwise, I will send you my check for the 
| indicated prices at my convenience within 30 days. 
mn | (1 GENERAL MEDICINE, edited by Dick, Brown, Minot CL) GENERAL THERAPEUTICS, edited by Fantus, about 448 
THIS | & Castle, Stroud and Eusterman, 831 pages....\.......-.. $3.00 7 POBS 0 ccc cccccccccees ccccce cccces cccccesccccecccvoecccee $2.25 
COUPON | (1 GENERAL SURGERY, edited by Graham, 826 pages...... $3.00 UROLOGY, edited by Cunningham, about 448 pages........ $2.25 
C DERMATOLOGY & SYPHILOLOGY, edited by Wise & 
C1 EYE, EAR, NOSE & THROAT, edited by Brown & Both- 25 
TODAY! man and Shambaugh, 636 pages...........ccs.sesescees a oS ayy ern ne RR a Oa 
| a PEDIATRICS, edited by Abt, about 550 pages.............. $2.25 Ebaugh, about 448 pages...........sccceeeceeceeceeeee aces $2.25 
e | (© OBSTETRICS & GYNECOLOGY, edited by DeLee and C1 RADIOLOGY, edited by Waters and Kaplan, 804 large- 
| Greenhill, about 650 pages...... ccccceceececccececeeces $2.50 size pages, Rion. ox cocci chckee coascvcnsntih $7.00 
| Sign here: 
| Address: 
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XACT 


Doses 


...of Standardized ripe banana now possible 
with Merck Banana Powder 


2% LEVEL TABLESPOONFULS=ONE BANANA > 3% LEVEL TABLESPOONFULS=ONE OUNCE 


ERCK Banana Powder is made 

by a new process of dehydration 
from fully-ripened bananas. It is of 
particular interest to the physician be- 
cause it enables him to prescribe, at 
any time of the year, exact quantities 
of standardized ripe banana in dehy- 
drated form. 

Merck Banana Powder, of which 84% 
is carbohydrate, represents 110 calories 
per ounce. It retains approximately 
100% of the original vitamins A, B, 
and G, and approximately 20% of the 
original vitamin C, in addition to the 
enzymes that hydrolyze starch and con- 
vert sucrose to invert sugar. It is an 
excellent carbohydrate for use in milk 
formulas for normal infants, and is of 
definite value in the diet treatment of 
celiac disease, sprue and other condi- 
tions involving carbohydrate intolerance. 


Merck Banana Powder may also be 
used in adult diets for the treatment of 


cf 





certain intestinal disturbances. Labora- 
tory findings indicate that banana in the 
diet tends to increase the gram-positive 
bacilli and to decrease the gram-nega- 
tive or coli type of organism. For de- 
tailed literature and a sample can of 
Merck Banana Powder, write to Merck 
and Co. Inc., Rahway, New Jersey. 





Merck presents standardized ripe 
banana in dehydrated form for use: 
%* In diets for the treatment of 
gastro- intestinal disturbances. 
% As an added carbohydrate in 
milk formulas for infant feeding. 
¥ Inthe treatment of Celiac Disease 











The iodine test shows low starch content in fully Mee bananas and in Merck 
n 


* Banana Powder. We invite you to obtain a sample a 





Apply a few drops of tincture of 
iodine on an unripe banana. It 
shows the bluish-black starch 
reaction, indicating the 
is not ready for eating. 


make this test. 


Iodi lied to a fully ripe | Merck Banana Powder is made 
ecco pom little ornochange _ from uniformly ripened bananas, 


i lor. The starches have 
hpasuivaed and converted into _ test is made on the Powder, no 


easily assimilable sugars. 


rich in sugars. When the iodine 


starch reaction is shown. 


Merck Banana Powder has been accepted by the Committee on Foods of the American Medical Association. 
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CONTINUOUSLY vp To DATE 


An Omaha physician writes: 


“I have been so well pleased with my Lewis’ Practice of Surgery that, unsolicited, 
I am writing you this letter. This work, I believe, fills a long felt want in surgical 
literature. Your loose-leaf system enables the reader to keep in touch with the 
latest developments in all surgical lines... 


“For the surgeon who wishes to keep strictly up to date I would recommend 


Lewis’ Practice of Surgery most highly.’’ 


M.D. 








DEAN LEWIS’ PRACTICE OF SURGERY is not 
simply a work on operative technic but gives the 
physician a complete picture of the patient from the 
time he first enters the office until discharged. The 
various chapters give under one heading, Clinical 
History; Pathological Findings; Pre-operative Treat- 
ment; Operative Technic; Post-operative Complica- 
tions; and Post-operative Management. 


DEAN LEWIS’ PRACTICE OF SURGERY is not 
written merely for today. Changes will occur. The 
new will supplant the old. Our loose-leaf binding is 
the only method which permits actually discarding 
obsolescent material for newly developed knowledge. 
This plan obviates the necessity of continuously 
purchasing costly new editions or supplementary 
volumes. 


When the removal of prostatic obstruction by means 
of transurethral electric resection was established, 
the advantage of loose-leaf revision was again dem- 
onstrated. Dr. Herman L. Kretschmer revised his 
chapter on Diseases of the Prostate to include this 
new procedure, and this revision was sent to all 
Lewis subscribers. A new chapter which deals solely 
with the operation of Hysterectomy will soon be in 
the possession of all active Members of the Prior 
Threefold Surgical Service. During the last four 
years, approximately one thousand revised pages 
were furnished our Members. 

And so it is that any written work which would faith- 


fully record the progress of medicine or surgery must 
not be a closed book—a volume with “finis” at the 


end. 


Prior Publications Are Geared to the Wheels of Time 
LEWIS’ PRACTICE OF SURGERY. -- Fully Coordinated with the 


PRIOR to.0 SERVICE 


Lewis’ Practice of Surgery 


ready clinical reference library. As ad- 
vances develop, revisions are made and 
new pages sent to replace those that are 


obsolete. world. 





~ This coupon will bring detailed information 


"International Surgical 
] The twelve loose-leaf volumes form the ? Digest 


A monthly publication of surgical ab- 
stracts from the leading journals of the 


Consulting Bureau 


To help Members solve any unusual prob- 
lem not covered in texts or other available 
literature, our staff will, upon request, 
make a thorough library search and send 
material pertinent to their needs. 





W. F. PRIOR COMPANY, INC., Hagerstown, Maryland 
Gentlemen: Please send prospectus of LEWIS’ PRACTICE OF SURGERY and detailed information regarding the 


PRIOR THREEFOLD SURGICAL SERVICE. 


eee ewer e reese eee eee er eres eee eeee Seer eeee eH EEE EEE EEE HEHEHE EEE 
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J.A.M.A. 1-13-34 
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10 LIST OF NATIONAL MEDICAL SOCIETIES Jon. A. Mh 
SOCIETY PRESIDENT SECRETARY ANNUAL MEETING 
AMERICAN Medical Assn......... Dean Lewis, Baltimore.........- Olin West, 535 N. Dearborn St., Chicago..../Cleveland, June 11-15, 1934 
Academy of Ophth. and Oto.-Lar..|John M. Wheeler, New York.....|W. P. Wherry, Med. Arts Bldg., Omaha, Neb. Chicago, 1934 
Academy of Pediatrics........... John Rithrah, Baltimore......... cx > Grulee, 636 Church St., Evanston, Il 
-|J- Yung, 670 Cherry St., Terre Haute, Ind. Cleveland, June 7-9, 1934 


Association for the Study of Goiter 
Association for Thoracic Surgery. 
Association. of Anatomists........ 
Assn. of Genito-Urinary Surg’s.. 
Assn. of Obsi., Gyn. & Abd. Surg. 
Assn. of Path. and Bacteriologists. 
Association of Railway Surgeons... 
Association on Mental Deficiency. . 
Bronchoscopic Society...........+. 
Clinical and Climatological Ass’n. 
College of Physicians............ 
College of Surgeons.............. 
Congress of Physical Therapy..... 
Dermatological Association....... 
Gastro-Enterological Association. . 
Gynecological Society...........+- 
Laryngological Association........ 
Laryn., Rhin. and Otol. Society. . 
Neurological Association. .......<. 


Ophthalmological Society......... W. 


Orthopedic ‘ Association........... 
Otological Society..... - 
Pediatric Society..... 
Physiological Society 
Proctologic Society....,.... 
Psychiatric Association..... 
Public Health Association........ 
Roentgen Ray Society............ 
Society for Clinical Investigation. 
Society for Experimental Pathology 
Society for Pharm. and Ex. Ther.. 
Society of Biological Chemistry... 
Society of Clinical Pathologists. . 
Society of Tropical Medicine...... 





Surgical Association............. 
Therapeutic Society......csecsees 
Urological Association............ 
Assoc. Anes. of the U. S. and Can. 
Asso. for the Study of Int. Secretions 
Association of ~~ Physicians|G 
Assoc. of Militar oop. ¥ Bees 
cong. Phys. & Surgs. of N. 
of St. and Prov. Health’ Auth.|F 
Federation of Am. Soc. for Ex. Biol. 
Medical Library Association........ 
Medical Women’s National Assn.. 
Missouri Valley, Medical Soc. of the 
National Tuberculosis Association. . 
Radiological Society of No. America 
Society of Amer. Bacteriologists. . 
Southern Medical Association....... 
Southern Surgical Association..... y' 
Western Surgical Association....... 


John R. Feu St. Louis 
W. Wayne Babcock Philadelphia. . 
O. T. Avery, New York......... 
Sterling B. Taylor, Columbus, ome 
R. A. Greene, Waverly, Mass.. 
R. McKinney, Memphis, Tenn.. 
.|C. D. Parfitt, Gravenhurst, Ontario 
es Morris Piersol, Philadelphia 
W. PR Ss Nashville, Tenn.. 
Niet ¥ yler, Omaha......... 
Harold N. Cole, Cleveland 
-|John. Bryant, Boston.........+0. 
Frank W. 
George _M. Coates, Philadelphia. . 
I. W. Jervey, Greenville S. C...ce 
{srael Strauss, New York 
M. Byers, Montreal...... 
M. S. Henderson, 4 Minn.|R 
...|John R. Page, New York........ 
...{Charles A. Fife, Philadelphia 
..-/Arno B. Luckhardt, Chicago 
’.{|Curtis C. Mechling, Pittsburgh. . 
...|George H. Kirby, New York 
Emerson, New York...... 
John T. Murphy, Toledo, Ohio.. 
. L. Bloomfield, San Francisco. - 
Carl V. Weller, Ann Arbor, Mich. 
W.deB. MacNider,Chapel Hill,N.C. 
k, Baltimore......... 
.|Alvin G. Foord, Pasadena, Calif... 
F. F. Russell, New York........ 


Haven 


.|W. M. Clar 





M. Howard, Oklahoma City: : 


George % Muller, Philadelphia. . 


Coghill, Philadelphia. . 


Lynch, San Francisco. . 


Daniel F. Jones, Boston.. Saale 
Louis F. Bishop, New York. 
. P. Rathbun, Brooklyn, N. Y... 
Charles J. Wells, Syracuse, N. Y.. 
: Fi POM BORON oc Secs ceeee 
. Canby Robinson, New York... 
H. L. Gilchrist, Washington, D. C. 
.|Harvey Cushing, OT ea 


D. Stricker, Portland, Ore.. 


rs B. Luckhardt, Chicago = Siege 
Miss Marcia C. Noyes, Baltimore. 
ig O’Malley, Washington, D 

W. P. Wherry, Omaha, Neb...... 
. Pritchard, Battle Creek, Mich.. 
. H. =. Calgary, Canada. 
.|William M. Clark, 
Hugh L. Moore, Dallas, Texas.... 
Vilray P. Blair, St. Louis....... R. 
Samuel C. Plummer, Chicago..... 





C.|Eliz. Kittredge, 3906 McKinley St., Wash., 


Baltimore..... 


.|D. & Allen, 3720 Washington Blvd., St. Louis 
.|G. W. Corner, Univer. of Rochester, ¥,s 
Henry L. Sanford, 1621 Euclid Ave., Cleveland 
Magnus A. Tate, i9 West 7th St. x Cincinnati. . 
T. Karsner, 2085 Adelbert Road, Cleveland. 

Louis J. Mitchell, 21 E. Van Buren ’St. ., Chicago 
.|Groves B. Smith, Beverly Farms, Godfrey, IIl. 
Edwin McGinnis, 104 S. Michigan Blvd., pone 
Francis M. Rackemann, 263 Beacon St. Boston 
Mr. E. R. Loveland, 133 S. 36th St., Philadelphia 
Franklin H. Martin, 40 E. Erie St., Chicago.. 
Nathan H. Polmer, 921 Canal St., New Orleans.. 
William H. Guy, 500 Penn Ave., Pittsburgh. . 
Russell Boles, Rittenhouse Plaza, Philadelphia.. 
-|Otto Schwarz, 630 S. Kingshighway, St. Louis 
eg V. Mullin, 9204 Euclid Ave., Cleveland... 

. L. Loughran, 33 East 63d St., New York... 
Henry A. Riley, 117 East 72d St. .. New York.. 

. M. Griscom, 2213 Walnut St., Philadelphia. . 

K. Ghormley, Mayo Clinic Rochester, a 
Thomas J. Harris, 104 E. 40th St. .» New Yor 
H. McCulloch, 325 N. Euclid Ave., St. lie a 
Frank C. Mann, Mayo Clinic, Rochester, Minn. 
ojurene G. Runyeon, Reading, Pa.............. 

W. C. Sandy, State Ed. Bldg., Harrisburg, Pa. 
Kendall Emerson, 450, 7th Ave., New York. 
. P. Pendergrass, 3400 Spruce St., Philadelphia 
ge wag ae 330 Brookline Ave. ., Boston.. 
| ?P. Miller, Jr., 950 East 59th St., Chicago.. 
. E. Henderson, U. of Toronto, Toronto, Can. 
. A. Mattill, State Univ. of Iowa, Iowa City 
‘Ss. Giordano, 531 N. Main St., So. Bend, Ind. 


Sete 


E. Meleney, Vanderbilt Univ., Nashville. . 


Vernon C. David, 59 E. Madison St., Chicago. 
Oscar B. Hunter, "1835 I St. .» Washington, D. 
G. J. Thomas, 1009 Nicollet Ave., Minneapolis 
F. H. McMechan, poet River, Ohio........ 
F. a t paaacog 1930 Wilshire Blvd., Los Ang. 
J. H. Means, Mass. General Hospital, Boston. 
J. R. Kean, Army Med. Museum, Wash. ee Cc. 
— T. King, Jr., 1210 Eutaw Place, Baltimore 
J. Chesley, State Dept. of Health, St. Paul 
Tabi C. Mann, Mayo ~ Rochester, Minn. 
Miss M. J. Darrach, 645 Mullet St., Detroit.. 


D. McCarthy, 107 S. 17th St., ‘Omaha...... 
Charles J. Hatfield, eng pag ’ Philadelphia. . 
. S. Childs, Med. Arts Bldg., Syracuse, 


J. "M. cde Cornell University, Ithaca, N. Y. 
Mr. C. P. Loranz, Empire Bldg., Birmingham. 
L. Payne, Medical Arts Bldg., Norfolk, Va. 





F. R. Teachenor, Argyle Bldg., Kan. City, Mo. 


:|Philadel. March 28-30, 1934 


Chicago, Nov., 1934 
New York, 1934 


Toronto, May, 1934 
Chicago, April 16-20, 1934 








Boston, Oct. 15-19, 1934 
Phila .,Sept. 10-13, "34 
New York, June 7-9, 1934 


Lucerne, Que., July 9-11, ’34 
Rochester, Minn., June 6-9 


- | Asheville, ™ A May, 1934 
New York, 
Cleveland, “Tune 11-12, 1934 
New York, 


-|Pasadena, Calif, 1934 


Pittsburgh, September, 1934 
New York, 1934 


New York, 1934 
Cleveland, 1934 


.|San Antonio, Texas, Nov. 


14-16, 1934 
Toronto, May, 1934 


C./Cleveland, 1934 


Boston, Oct. 15-19, 1934 
Cleveland, 1934 


Carlisle Barracks, Pa., 1934 
Washington, D. C., 1934 


New York, 1934 
Baltimore, 1934 


+ Cleveland, 1934 


Cincinnati, May 14-17, 1934 
Memphis, Tenn., 1934 


San Antonio, Texas, 1934 








List of State Medical Associations appeared in this space two weeks ago; Officers of the A. M. A. last week. 








Exclusively Engaged 


in providing 


Professional Protection 


Thirty-five Years 





“@he Medical Protective Company 


of Fort Wayne, Ind. 


Wheaton 


: Illinois 
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WHY 


X-Ray tubes 


VERTICAL! 


To give the user these five striking 
advantages, Westinghouse revolutionized 


previous ideas of tube design: — 


Safety. The only exposed “live” part of the tube is 
the radiator. In Westinghouse vertical tubes it is 
always at maximum distance from the patient. Also, 
the arms of the tube adapter, to which cord reel con- 
nections are made, slope up at an angle away from 
the patient to minimize danger of accidental contact. 


Ease of Centering, The insertion of a Westinghouse 
tube in its adapter automatically centers and locks it 
in place without further adjustments of any kind. 


Ease of Tube-change. It requires but a moment to 
remove a Westinghouse tube from its adapter and 
replace it with another. Thus, the user can always 
select the proper tube to give best results in each type 


Westinghouse 
xX Ray | 









Inserting a Westinghouse Tube in its 
Adapter by pressing its cathode terminals 
against spring contacts and rotating it a 
quarter turn, properly sets, aligns and locks 
the Tube in place without further adjust- 
ments of any kind, 


~ é 
NES 
“S + : ; 


of radiographic work and mount it accurately in 
place with no delay whatsoever. 


Ease of Positioning, The shape of Westinghouse 
radiographic tubes and the fact that the rays emerge 
from the end assist greatly in positioning them to 
any desired angle. 


Accuracy. in Manufacture. The unique design of 
Westinghouse radiographic tubes permits meticulous 
accuracy in manufacture, insuring remarkable uni- 
formity of performance. 


For full details regarding the new line of Westing- 
house X-Ray tubes use the convenient coupon below. 





Westinghouse X-Ray Company, Inc. 
Long Island City, N. Y., Dept. A-82 


Send me complete information regarding the new line 
of Westinghouse X-Ray tubes. 


M. D. 
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@ Squibb’s is the on/y halibut-liver oil stabilized by 
patented process to minimize oxidative changes.* 

Unstabilized refined halibut-liver oil, when left in 
open containers, may lose an appreciable amount of 
its valuable Vitamin A content after a few weeks. 
This is because Vitamin A is easily oxidized by air. 
With the stabilized, refined oil, however, the danger 
of vitamin losses is greatly reduced. 

There is also another advantage with an oil that 
has been refined and stabilized. It is not likely to turn 
rancid. It remains palatable and easy to take. 

In halibut-liver oil that has been refined but not 
stabilized and is not kept under proper conditions, 
the strong and acrid taste which characterizes the 
crude oil is likely to reappear. 

For uniform results and ease of administration, 
always be sure to specify stabilized, refined halibut- 
liver oil products of Squibb. 


What is the value of the Vitamin A 
supplied by halibut-liver oil ? 


A promiment investigator reports that “... Vitamin A 
may be especially important during the period of 


and palatability 


human infancy.” (J.A.M.A. 101:1388, Oct. 28, 1933) 
Many physicians relying on Vitamin A to help 
promote growth in babies consider that it may aid in 
keeping thé baby’s resistance high. Physicians also 
often favor adding Vitamin A to the diet of older 
children and adults whose resistance is low. 

Squibb stabilized, refined halibut-liver oil supplies 
80 times as much Vitamin A as a cod-liver oil con- 
taining 400 U.S.P. units per gram. It is as rich a 
source of this important factor as is available. Each 
gram also supplies not less than 2,000 A.D.M.A. 
(200 Steenbock) units of anti-rachitic Vitamin D. 


Halibut-Liver oil fortified with Viosterol in Oil-250 D, an 
excellent diet-supplement for infants and pregnant or 
nursing mothers . . . Squibb Stabilized, Refined Halibut- 
Liver Oil with Viosterol-250 D may be used whenever 
both Vitamin A and Vitamin D are required. It is an ex- 
cellent diet-supplement for pregnant and nursing mothers 
as well as for babies and children. Each gram of this forti- 
fied halibut-liver oi! contains not less than 32,000 U.S.P. 
units of Vitamin A and not less than 33,333 A.D.M.A. 
(3,333 Steenbock) units of Vitamin D. Physicians may 
always depend on it for quick and effective results! 





*The Squibb process involves use of an antoxidant (Hydroquinone) U. S. Patent 1,745,604. 





PRODUCED, TESTED, 


AND GUARANTEED BY E. R. 


SQUIBB & SONS, 
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.» the two features you look for in halibut-liver oil 
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MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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HERE’S ONE WAY 


To Get the “Never Hungry” Child to Eat Breakfast ! 


Tell Mothers To Try Serving 

W heaties—The New, Supremely 

Delicious, Ready-To-Eat Whole 

Wheat Flakes That Children 
Adore 


F you want to get the “never hungry” 
child to eat a hearty breakfast, then 


—unless there is something physically~ 


wrong—you are urged to tell mothers to 
try serving WHEATIES. 


For here is a form of Whole Wheat that’s 
enticing. That children don’t look upon 
as another “something” good for them, 
but revel in like a party dish. And— 
never tire of! . 


It’s something different from any whole 
wheat you have ever seen. Tastes like 
whole wheat has never tasted before... 
a new and unique form of the most basic of 
all cereals for human consumption. 


It comes from the leading wheat millers 
of the world—the millers of famous Gold 
Medal “‘Kitchen-tested” Flour. And it 
magically transforms whole wheat from 
a “necessary” food to a food that’s mar- 
velously light and tempting. 


All the Mineral, Vitamin 
Containing Portions Are Retained 


In the manufacture of Wheaties, none of 
the bran (with its valuable phosphorus 
and iron), nor of the germ (that part of 
the wheat berry where nature has stored 
up vitamins A, B, E and G) has been 
removed. There must be a sound reason 
why wheat has always been the basic 
cereal food of most Europeans and 
Americans. With nearly twice the pro- 
tein content and a greater percentage of 
minerals, it has a distinct advantage 
over such grains as corn and rice. 





Accepted by the Committee on Foods 
of the American Medical Association 


Here is another point about Wheaties. 
They have been accepted by the Com- 
mittee on Foods of your association. 
That fact, in itself, is the best possible 
assurance in the world that you can have 
concerning the merits of Wheaties as a 
food. And—in respect to their quality 
and the advertising claims made for them. 


Samples Sent Physicians 


If you believe in Whole Wheat for 
children—send for a supply of sample 
packages of Wheaties today. No obliga- 
tion, of course. You are urged to try 
them yourself first. Then if you think it 
advisable, give the mother of the “never 
hungry” child a package to try. The re- 
sults may prove highly satisfactory. 


Goutp MEDAL Foops, INCORPORATED 
of Copr. 1933, by General Mills, Inc 


GENERAL MILLS, INc., MINNEAPOLIS 








Accepted by the Com- 
mittee on Foods of 


the American Medical 


Association 
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FABRITIUS, OSLO 

















Patients appreciate Norwegian 


Medicinal Cod Liver Oil 


because of its great purity and because its 
taste is much less pronounced than that of 
similar oils. 


The latest scientific investigations made by 
Professor Poulsson at the Vitamin Institute 
of Oslo, show that the vitamin D content 
of Norwegian medicinal cod liver oil is up 
to 120 international units per gram. That is 
why Norwegian medicinal cod liver oil is 
highly effective against rickets. 


Norwegian medicinal cod liver oil is also 
very rich in vitamin A. 


Norwegian Medicinal Cod Liver Oil 
world famous for its high quality. 


Printed matter will be sent on application to: Reklame- 


fondet for norsk medicintran, Post box 226, Bergen, Norway. 
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WING to the presence of marked prostration in many cases of influenza 
it becomes necessary to select an analgesic that will act safely as well 
as efficiently. 


As shown by extensive clinical experience over many years Pyramidon fully 
meets these requirements. It allays the distressing and often agonizing pains in 
the back and limbs and simultaneously controls the fever. Another advantage is 
that the effect of a single dose usually extends over many hours. 


Both adults and children can take Pyramidon without the least disturbance of 
the stomach—another advantageous feature. 


In the manufacture of Pyramidon every step in its synthesis is under the super- 
vision of skilled and experienced chemists, thus assuring high and uniform 


ckemical purity. 


HOW SUPPLIED 
5 gr. TABLETS: 
tubes of 10 and _ bot- 
tles of 100. 1% gr. 
TABLETS: bottles 
M of 25 and 100. 

DEPENDABLE ELIXIR: 4 oz. bottles 


(2% gr. per teaspoon- 
mma, ANALGESIC fal , 


DOSE: For adults, 
one 5 grain tablet or 
two teaspoonfuls of 
Elixir; for children 
of 5 years, one 1% 
grain tablet or 14 tea- 
spoonful of Elixir. 
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LABORATORIES and FACTORIES: RENSSELAER, N. Y. — NEWARK, N. J. 





H. A. METZ LABORATORIES, INC., NEW YORK, N. Y. 
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“And. If of the 






Min» Gray — 
ARMOUR'S Pituitary” 


“AND lcc of the pituitary, Miss 
Gray—Armour’s Pituitary. 
Bring it to the delivery-room 
immediately.” 

Armour’s Pituitary Liquid is 
so useful in overcoming deficient 
uterine action after the cervix has 
become fully dilated, because of 
its constant, dependable potency. 
Like all other Armour organother- 
apeutic preparations, Armour’s 
Pituitary Liquid is made from 
fresh raw material processed be- 
fore the animal heat has become 
dissipated. For thirty-five years 
the Armour label has been zeal- 
ously guarded to make it signify 
dependability. To be sure of con- 
stant, dependable potency specify 
Armour’s. 














ARMOUR 








LABORATORIES 


CHICAGO, U. S. A. 


Headquarters for medical supplies of animal origin 
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y we tell the public about 
the nutritive qualities of 


E BELIEVE that most physicians and 

dietetic authorities agree that a great 
many people do not eat enough protective alka- 
line-mineral fruit-foods. 


And since scientific research has proved that 
Canned Pineapple taken regularly in the recom- 
mended quantity, improves the nutritional value 
of the diet, it seems a worth while service to 
broadcast that information to the lay public. 


We recognize that Canned Pineapple is a food, 
not a remedy. It is not a treatment—rather it 
is a supplementary source of vitamins A, B, C. 
It contains iron, copper, phosphorus, calcium 
and other minerals. An eight ounce serving 
raises the alkaline reserve of the blood stream for 
at least two hours after eating. In fact, Canned 
Pineapple contributes such an imposing number 
of recognized nutritional factors that it deserves 
a regular place in the normal diet. 


Because it is economical, available in uniform 
quality the year round and its flavor is liked by 
nearly everyone, Canned Pineapple is an excep- 
tionally useful food. It can and does supply 
certain food factors needed for complete well- 
being. 

Educational Committee 
PINEAPPLE PRODUCERS 
COOPERATIVE ASSOCIATION, LTD. 
* 100 Bush Street, San Francisco 














The recommended daily serving is two slices and a 
proportionate amount of the syrup. Or a Pineapple 
Cup of crushed or tidbits—approximately 8 ounces. 








Copr. 1934 by Pineapple Producers Cooperative 
Association, Ltd. 
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4 LTHOUGH the physician and 
the manufacturer of medical 
products have many unrelated prob- 
lems, they are both interested in know- 
ing the truth about therapeutic agents. 
An increasing amount of research is 
being done by the manufacturing phar- 
macist but the final evaluation of a new 


therapeutic agent is accomplished in the 


clinic. The increasing co-operation be- 








The Tie Between Physician 


and Manufacturer 











tween physicians and the maker of med- 
ical products is an encouraging trend. 

The therapeutic availability of Iletin 
(Insulin, Lilly), the Liver Extracts and 
Concentrates, Ephedrine, Merthiolate, 
Amytal, and Sodium Amytal illustrates 
the accomplishments possible through 
the co-operation of investigators in 
clinics and universities with the re- 


search laboratories of the manufacturer. 


ELI LILLY AND COMPANY 
Indianapolis, Indiana, U.S. A. 


THE WILL TO ACHIEVE...THE FACILITIES TO PRODUCE 
































“Exrrain, LInty, is a liver-stomach | concentrat for 
treatment of pernicious anemia. 


Porency... Each lot is tested on pernicious anemia cases 
in relapse. 


CONCENTRATION ... Adequate doses can be given easily. 


Price ... Costs patient less than its therapeutic equivalent 
in raw calves’ liver. 


Supplied through the drug trade in bottles of 84 and 500 Pulvules 


ELI LILLY AND COMPANY 
Indianapolis, Indiana, U.S. A. 


THE WILL TO ACHIEVE...THE FACILITIES TO PRODUCE 
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S.M.A. The Antirachitic Breast Milk Adaptation 


SO SIMPLE 


that even Mrs. 





SO SIMPLE 
that Mrs........ 


* can prepare it properly. — 


¥ will thank you for sparing her 





much worry and trouble. 


(* £ No doubt you can supply names from your practice.) 


ANYONE CAN FOLLOW 
THESE SIMPLE INSTRUCTIONS 














One ounce One fluid ounce 


To each 
measure of ADD of boiled m= > of S. M.A. 
S. M.A, water ready to feed. 


This proportion remains unchanged. As the infant 
grows older you merely increase the quantity as 
with breast milk. (See table below.) 





SUGGESTED FEEDING TABLE 


Total Quantity| No.of |Quantity per 
Infant In 24 Hours | Feedings 








In Ounces 
2 days 1 to 2% %tol 
3 days 2i%4to 5 toll, 


4 days 5 to 7% 
5 days 714 to 10 
6 days 10 to121% 
7 days 1214 to 15 


2weeks | 15 to174 
4 weeks | 1714 to 20 
6 weeks | 20 to 2214 


2 months] 2214 to 25 
214 months] 25 to 274 








An) ann! aAnahwr 
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3 months} 2714 to 30 5iZto 6 
314 months! 30 to3214 6 to6% 
4 months/ 3214 to 35 614 to 7 
5 months/ 3212 to 3714 6144to 714 
6 months! : 

to 1 year | 3214 to 40 5to4 | 64%4to 10 





6 to 7 Mos... At this age it is customary to add 
soups and vegetables to the diet, 
especially spinach. 

* These quantities refer to fluid ounces of S. M. A. 

diluted according to directions. 

TIME SCHEDULE 


7 feedings: 6, 9, 12, 3, 6, 9 and once during night. 
6 feedings: 6, 9, 12, 3, 6 and 9 or later. 

G feedings: 6, 10, 2, 6, 10 and 2. 

5 feedings: 6, 10, 2, 6 and 10 or later. 

5 feedings: 6, 9, 12, 3 and 6 or later. 


NUMBER OF FEEDINGS IN 24 HOURS. 


The number of feedings in 24 hours should likewise 
be the same as those allowed breast-fed infants; 
generally stated not more than seven and not less 
than five. However, when the infant reaches the 
age of 6 to 7 months, it is customary to replace one 
of the feedings with an 8 ounce meal of farina 
broth soup. 














SAVES PHYSICIAN’S TIME, TOO 


S.M.A. is simple to prescribe. The busy physician is relieved of 
exacting detail because he has only to increase the amount of S.M.A. 
(as with breast milk) when in his judgment it becomes necessary. 


The accompanying chart suggests average amounts. 


The physician’s time is also saved because the chances are good 
for excellent results under his skilled supervision. S.M.A. was 
proved clinically before it was offered to physicians generally in 
1921, and has demonstrated its worth over and over again. 


S.M.A. RESEMBLES BREAST MILK 


S.M.A. is a food for infants — derived from tuberculin tested 
cows’ milk, the fat of which is replaced by animal and vegetable 
fats including biologically-tested cod liver oil; with the addition 
of milk sugar, potassium chloride, and salts; altogether forming an 
antirachitic food. When diluted according to directions, it is 
essentially similar to human milk in percentages of protein, fat, 


carbohydrates and ash, in chemical con- 
stants of the fat and in physical properties. ETH I C A L 
OF COURSE 


If you have not already availed yourself of 
e 


these advantages, prescribe S.M.A. for your thik wolecit ian 
it might not be quite so 
necessary to have a physi- 
cian plan and supervise 
feedings. However, from 
the very beginning every 
package of S. M.A. has 
carried these instructions 
prominently on the label: 


next feeding case. The results will please 
you. If you wish a complimentary pocket 
celluloid feeding chart, containing the in- 
formation illustrated above, and S.M.A. 
physician’s booklet, simply mail us a letter 
or postcard referring to this 
offer. S.M.A. Corporation, 
Cleveland, Ohio. 


R “Use only on order and 


under supervision of a 
licensed physician. He will 
give you instructions.”’ 





S.M.A. PRODUCES RESULTS - MORE SIMPLY, MORE QUICKLY 








© 1933, S.M.A. Corporation 
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RECONSTRUCTION... 


to a point where nerve resection 
may be undertaken more safely 








When permanent cessation of attacks does not follow 
a course of treatment with Trichlorethylene-Calco, 
enough analgesia may be secured to permit the 
reconstruction of the debilitated patient to a point 
where nerve resection may be undertaken more 


safely. 

Trichlorethylene-Calco is well accepted which we believe preferable to the mea- 
rofessionally. The use of trichlorethy- suring of dosage drop by drop on the 
lene has a Jiterature extending back fif- part of a patient in excruciating pain. 
teen years. It has been used successfully A month to six weeks constitutes a fair 


in many cases of facial neuralgia with a trial period. 
— ee It is suggested that Trichlorethylene be 





— given furcher experimental trial in well 
Trichlorethylene-Calco is available in controlled clinics for analgesia in such 
frangible tubes, 21 to the box. The conditions as migraine, maxillary neu- 
standard dosage is 3 or 4 tubes in 24 ritis, mandibular neuritis, neoplasm of 


hours. The tube is easily crushed in a the upper respiratory and pharyngeal 
folded handkerchief and inhaled in a tract, painful gp ga in = — 

° ° ° reclining position until the sweet, dis- poro - maxill: region, and in such other 
Pertinent Literature will be tinctive wee has disappeared — a ethod I conditions. é 


sent on request 


PHARMACEUTICAL <Calco>” Iv1is1ron 


THE CALCO CHEMICAL COMPANY, INC. - - BOUND BROOK, N. J. 
A UNIT OF AMERICAN CYANAMID COMPANY 























ANGINA PECTORIS te 
CORONARY THROMBOSIS 


AND OTHER 


PAINFUL HEART CONDITION 


SPECIFY 


» Mietaphyllin « 


(Aminophyllin N.N.R.) 


The skill necessary to compound this important medicine has been acquired 
through many years of study and production 


Byk, Inc. &) New York 3 
R LR. 


a SOLE DISTRIBUTORS FOR U. S. A.: 
Kad ADOLPHE HURST & CO., INC., 330 W. 42nd Street, NEW YORK, N.Y. & 2%. 
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‘lo reduce 
the Death Rate from 
Pneumonia 
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Fy FORWARD in reducing the death 
rate from pneumonia has:been found 
in concentrated and standardized Pneu- 
mococcus Antibody Globulin Type I Mul- 
ford, prepared according to the method 
of Felton. 

The use of this serum has shown benefi- 
cial effect. Definite improvement usually 
appears within thirty hours after antibody 
administration and the average duration 
of illness is shorter than that of untreated 
patients. Best results are obtained when 
administered early in the disease. 


Therefore, its concentration has impor- 
tant therapeutic significance as tests show 


a protective value ten or more times that 
of the serum from which it was made. 
Its standardization means certainty in 
dosage and uniformity of therapeutic 
expectation. 

Serum sickness is minimized as the re- 
fining processes remove most of the serum 
proteins; the allergic type of reaction is 
fortunately rare. 

Further information will be supplied 
on request. 


MULFORD BIOLOGICAL LABORATORIES 


Sharp & Dohme 


PHILADELPHIA BALTIMORE MONTREAL 





Pneumococcus Antibody Globulin 


Type I Multord 
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Prescribe the known sood 
as easy to take as candy..She 





=> Coaxing not necessary 


The psychological effect of feeding children a medicine which 
is distasteful to them may have serious physical results. Some 
children who dread the taste of old-fashioned cod liver oil 
have been known to develop gastric upset and anorexia. 
That’s one reason science has worked for years to produce a 
pleasant concentrate of this rich source of vitamins A and D. 
After eight years of intensive scientific research that precious 
unsaponifiable fraction, which contains all the known good of 
cod liver oil, has been put in White’s Cod Liver Oil Concen- 


_ No messy feedings 


The very young child or infant does not have to be “condi- 
tioned” to White’s Cod Liver Oil Concentrate Tablets. The tab- 
let is simply crushed and fed to him in his milk, water, orange 
juice, or tomato juice. No mess in feeding ...no oily taste... 


trate Tablets. A special seal makes these tablets impervious to 
light, air, deterioration. The tablets are candy-like, easy to take. 
Children don’t need to be coaxed or coerced into taking them. 
. White’s Cod Liver Oil Concentrate Tablets are one of the 
oldest stable, proven, potent, emulsifying concentrates of cod 
liver oil on the market—a true concentrate of vitamins A and D 
found in cod liver oil. When you prescribe these tablets for 
your own patients you are not prescribing something in the 
experimental stage. 


no precious vitamins left in an oily ring on bottle or spoon. 
Older children take White’s Cod Liver Oil Concentrate Tablets 
gladly for the fishy taste they object to has been removed, all 
the upsetting, oily fats eliminated. 


= All the known good minus the taste they object to 


Pharmacologists, biochemists, and doctors are unanimous in 
their conclusions that all of the vitamin content of cod liver oil 
is contained in its unsaponifiable fraction. 

That unsaponifiable fraction is sealed in White’s Cod Liver 


= Accurate in dosage 


Each tablet contains not less than 1000 units of vitamin A 
(U.S.P.) and not less than 500 units of vitamin D (A.D.M.A.). 
This represents a higher vitamin A content than is contained 
in one-half teaspoonful of cod liver oil which conforms to N.N.R. 
requirements and the vitamin D content of not less than a tea- 


Oil Concentrate Tablets. These tablets are thoroughly palatable, 
they can be taken by infants, and enjoyed by children and 
adults. The objectionable taste and odors have been removed. 


spoonful of a similar oil. Because the vitamins are sealed in 
there is no loss of vitamin potency because of exposure to light 
or air. No loss through messy feeding. White’s Cod Liver Oil 
Concentrate Tablets are safe, accurate, dependable. 


= Constant in vitamin content 


White’s Cod Liver Oil Concentrate Tablets do not deteri- 
orate or lose their potency. Tablets kept over a period of 414 


years were found as potent in vitamin content at the end of 


that period as they were the day they left the laboratory. 
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of Cod Liver Oil in a tablet 
will get more good out of it! 





























@ She takes her vitamins A and D gladly— 
in White’s Cod Liver Oil Concentrate Tablets. 
No fear of gastric upset or anorexia. These 
pleasant, candy-like tablets are easy to take, 
thoroughly effective—always constant in dos- 
age, never varying in vitamin content. Some 
sources of vitamins A and D are still in the 
experimental stage today —the effectiveness 
of White’s Cod Liver Oil Concentrate Tab- 
lets is beyond question. They stand ac- 
cepted by the Council on Chemistry and 
Pharmacy ofthe American Medical 
Association, 


Food Value Chart and Professional Sample to Physicians 


We shall be glad to send you a professional alkaline reactions—all at a glance—just by re- 








sample of White’s Cod Liver Oil Concentrate 
Tablets. Also an interesting food chart which 
gives you the value of foods—vitamins, pro- 
teins, fats, carbohydrates, minerals—acid and 


saw” §COD LIVER 
CONCENTRATE TABLETS 


volving a wheel. Very convenient. Address 
Health Products Corporation, Dept. A-3, 113 
North Thirteenth Street, Newark, N. J. Please 
attach your letterhead or prescription blank. 


OIL 
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Whole Leaf Digitalis Tablets ceaerte 


Carefully standardized by the 


Prepared from selected leaf— 
Hatcuer-Bropy Cat Method 


Blended to insure uniformity 


SIX YEARS’ THERAPEUTIC APPLICATION DEMONSTRATES 


Digitalis of Uniform Potency e Accuracy'in Dosage 
A Stable Preparation e Satisfactory Clinical Results 


WHOLE LEAF Digitalis Tablets Lederle 


Are supplied in the following units: 


% Cat Unit, .048 gram (%4 grain*) each 1 Cat Unit, .096 gram 
(1% grains*) each 2 Cat Units, .192 gram (3 grains*) each 
Five Amber tubes of 20 Tablets per Package 
The word Lederle is engraved on every whole leaf tablet supplied by the Lederle Laboratories. 


*When 10% of the original stock has been used, a like amount of carefully selected stand- 
ardized leaf is added. Thus there can be at notine any appreciable variation in the clinical 
results. This is the method developed by the Cardiac Clinics of Greater New York which 
are controlled by the Heart Committee of the New York Tuberculosis and Health Association. 


Literature and Sample upon request. 


LEDERLE LABORATORIES INC., 511 FIFTH AVE., NEW YORK 

















For your ADULT PATIENTS 


I n Gastric and Intestinal Disturbances 
It is palatable, easily retained and is an excellent source of 
ood and energy. 






In Ulcer 





It is bland, easily digested, and capable of rapid and almost 
complete assimilation. 


In Dysentery 


It enhances the nutritive value of a low-residue diet. 


In Tuberculosis 
It is an easily digested and highly nourishing adjunct to the 
regular diet. 


In Febrile Diseases 
It is palatable, encourages adequate fluid intake, and is quickly 
assimilable. 

In Surgical Cases 
It is essentially a starch-free, maltose and dextrins carbohy- 
drate, easily assimilated, which reduces the danger of acidosis 
and favors the maintenance of body fluids and salts. 


Samples of Mellin’s Food Gladly Supplied—to Physicians 


Mellin's Food: Produced by an 
infusion of Wheat Flour, Wheat 
Bran and Malted Barley ad- 
mixed with Potassium Bicarbo- 
wate — consisting essentially of 
Maltose, Dextrins, Proteins and 


. Mineral Salts. 


MELLIN’S FOOD COMPANY 


Boston, Mass. 
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EARLY DIAGNOSIS AND TREATMENT 
OF CONGENITAL DISLOCATION 
OF THE HIP 


JOSEPH A. FREIBERG, M.D. 
CINCINNATI 


The early diagnosis of congenital dislocation of the 
hip is not difficult, even in the hands of physicians 


inexperienced in orthopedic surgery. It is true that in 
‘the normally adipose child it is rather difficult to pal- 
‘pate the femoral head, whether it is dislocated or not. 
On the other hand, theré are several signs that should 


suggest some abnormality about the hip joint and 
warrant a roentgen examination. After a roentgen 
examination has been made there should be no question 
whatever concerning the diagnosis. 

In discussing the early diagnosis of dislocation of the 
hip, the etiologic factors must be considered first. Of 
the many hypothetic explanations as to why a hip 
should be dislocated at the time of birth, none seem 
entirely satisfactory. Excluding the factor of trauma, 
because of the frequent existence of the deformity in 
children born of multiparas following normal delivery, 
an anatomic explanation must be found. There are 
three anatomic abnormalities existing in varying 
degrees in all congenital dislocations of the hip: unusual 
obliquity of the acetabular roof, annular constriction 
in the abnormally elongated capsule, and anteversion 
or antetorsion of the femoral neck. The anatomic vari- 
ations of the superior femoral epiphysis from a roent- 
gen point of view will be discussed later. Of great 
significance, however, is the constant observation of 
the fact that the femur itself, though the head is dis- 
located, is the same length as the corresponding normal 
femur in a unilateral dislocation. In the infant under 
6 months of age, with relatively few exceptions, there 
has been no occurrence of muscular contractures or 
compensatory shrinkage of the skin in the leg with the 
femoral dislocation. 

In considering the early diagnosis of congenital dis- 
location of the hip, the obvious, visible abnormalities 
play the most important roles. Asymmetrical skin folds 
in the thigh, though stressed for over twenty-five years 
in this country,’ are most frequently overlooked (fig. 
1). If the creases on the mesial aspect of the thigh 
are deeper on one side than on the other, some explana- 
tion must be sought. Realizing that at birth and during 
early infancy there has been no compensation for the 





From the Department of Orthopedic Surgery, University of Cincinnati . 


College of Medicine. 
Read before the Section on Orthopedic Surgery at the Eighty-Fourth 
oo of the American Medical Association, Milwaukee, June 
k Freiberg, A. H.: The Diagnosis and Treatment of Congenital 
SSeplasement of the Hip in Infancy, Am. Med. 7: 394-396 (March 5) 


shortening of the distance from the pelvis to the knee, 
which exists if the hip is dislocated, the soft tissues, 
skin and muscles, must fold or crease. After the child 
is 2 years of age, these soft tissue folds are less promi- 
nent because the skin and muscles compensate by 
shortening. In bilateral dislocations of the hip, no 
asymmetry of skin folds is seen, but abnormally deep 
folds on both sides may be noted. 

Second in importance in the early diagnostic signs is 
eversion or external rotation of the affected leg. If 
this external rotation of the leg is noted, and abduction 
is attempted passively, it will be found that this motion 
is markedly limited. A normal child’s leg will abduct 
passively from 70 to 80 degrees. If abduction is limited 
to 40 or 50 degrees, some explanation should be sought. 

Most deceptive of the early signs of dislocation is 
shortening of the affected leg. The actual shortening 
may be so slight that measurement with a tapeline is 
inconclusive. If, on the other hand, the knees are 
flexed, and the hips are flexed so that the feet rest 
evenly on a firm examining table, an inequality in 
length of the legs becomes apparent. In this position, 
if one leg is shorter than the other, there will be a 
definite variation in the level of the knees (fig. 2). 

After the preceding signs have been noted, a careful 
palpation of the hip joint area will elicit further abnor- 
malities. The trochanter on the affected side will feel 
more prominent laterally, and it will lie nearer to the 
anterior superior spine of the ilium than on the corre- 
sponding normal side. If the child is adipose, it may 
be impossible to palpate the femoral head, but when the 
leg is rotated the absence of the femoral head beneath 
the femoral artery in the groin may be noted. 

The presence of one or all of these abnormalities of 
the hip joint and leg should suggest a roentgen exam- 
ination. In small infants the superior femoral epiph- 
ysis may not appear on the roentgenogram, but the 
break in the normally symmetrical obturator-coxo- 
femoral line is readily seen (fig. 3). In this country 
it has become a rule in many of the larger hospitals to 
have roentgenograms made of all new-born infants to 
determine the presence of a persisting thymus. In one 
such hospital all roentgenograms are now taken so that 
the pelvis and hip joints may be included as well as the 
thorax. This method of early diagnosis is infallible, 
although it may not be feasible in all instances. 

The anatomic variations found in congenital disloca- 
tions of the hip are quite constant in character. Whether 
these variations from the normal are the cause of the 
dislocations, or the result, is a moot question. Suffice 
it to say, the older the child, the more pronounced do 
the variations become. Up to 6 months of age, and 
sonietimes until the walking period, the dislocated 
femoral head lies lateral to the acetabulum and level 
with the superior margin of the acetabulum. The 
anatomic variations that are found during this age 
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period are confined to the hip joint proper. The ace- 
tabular roof, or that portion of the acetabular cavity 
formed by the ilium, is abnormally oblique as compared 
with the normal hip joint in a unilateral case. As the 
superior femoral epiphysis does not develop a center 
of ossification until the child is approximately 5 months 
of age, a roentgen examination does not elicit abnor- 
malities until this age period. 
As the center of ossification 
of the superior femoral 
epiphysis develops, in a uni- 
lateral dislocation, a marked 
discrepancy in size may be 
noted by roentgen examina- 
tion. On the side of the 
dislocation not only is the 
ossification center delayed in 
appearance but also it re- 
mains smaller and more 
irregular in outline. A third 
important anatomic variation 
is an inconstant degree of 
antetorsion or anteversion of 
the femoral neck. Again, 
until the infant is approxi- 
mately 6 months of age, this 
deformity does not become 
Peg ae ee one marked. After weight bear- 
tion of right hip before reduc- ing has begun, however, 
ton, ctught _uraminence of there is a rapid increase in 
as compared with left. Two the antetorsion deformity. 
deep creases shown on mesial > 
Julius Wolff? propounded 


aspect of right thigh and only 


one crease on left, and a slight a 
apparent shortening of right the theory, accepted almost 


leg. For comparison of legs, universally, that bone de- 
external rotation of right leg has ; 
been corrected. velops depending on_ the 
functional stresses placed on 
it. Is a further explanation required for the develop- 
mental anomalies seen in congenital dislocations of the 
hip? In a congenital dislocation of the hip there is an 
absence of the normal functional stimulation of the 
acetabulum and the femoral head, and a delayed or 
pathologic development ensues. . On this basis, the 
earlier the dislocation’ is reduced, the less severe will 
the secondary bony abnormalities have become, and the 
more perfect will be the end-result. 

A careful search of the literature, which has become 
quite voluminous on this subject, will reveal only two 
reasons why early reductions have not been advocated 
until recent years. The foremost obstacle to early 
reduction has been the frequent soiling of the post- 
operative cast by children who have not yet become 
cleanly in their habits. The danger of anesthesia in 
the young infant, and the frequency of fevers and 
diarrheas of infancy, formidable dangers, to be sure, 
three decades ago, are no longer important items. It 
will be found, however, that these were the reasons 
offered for postponing reductions of congenital dislo- 
cations of the hip until the child was 2 years of age. 

Up to 6 months of age, the normal infant is essen- 
tially a sedentary individual with less acute reactions to 
its surroundings than the older child. For this reason 
a method of reduction of congenital hip luxations that 
requires continual recumbency is not contraindicated. 
To accomplish a reduction at this age, the femoral head 
lying lateral to the superior margin of the acetabulum 
must be brought downward and inward, and rotated. 
As the femoral head has not been forced upward by 








2. Wolff, Julius: Das Gesetz der Transformation der Knochen, 
Berlin, August Hirschwald, 1892. 
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weight bearing, abduction will suffice to bring it down- 
ward. By application of plaster casts to the extended 
legs, fastened together by ordinary turnbuckles from 
a hardware store, all the necessary forces to accomplish 
reduction may be readily applied (fig. 4). 

While the turnbuckles are being incorporated, both 
legs are held in external rotation. This rotation is then 
maintained automatically by the two rigid turnbuckles. 
As gradual abduction is begun, the femoral heads may 
be forced outward by opening of the upper turnbuckle. 
When the femoral head has cleared the superior margin 
of the acetabulum, by continued opening of the lower 
turnbuckle, accompanied by a closing of the upper turn- 
buckle, as the legs are widely abducted the head is 
gently forced mesially into the acetabulum. In order 
that the circulation in the legs may be watched closely 
at all times, a narrow wedge of plaster is removed 
from the entire lateral aspect of the casts. Undue pres- 
sure on the soft tissues is easily recognized by a slight 
blanching of the exposed skin areas. At no time should 
sufficient force be required to cause the child to be fret- 
ful or sleepless. Because the casts necd only extend to 
the midthigh area, the cleanliness of the child may be 
cared for in the usual manner. If it is desirable to 
maintain slight traction on the legs during the period 
of reduction, this may be done by placing the child on 
a slight incline with the head lowered and the lower 
turnbuckle tied to the foot of the crib. When wide 
abduction of the legs has been obtained, the upper 
turnbuckle may be replaced by a cord, so that a simple 

“Spanish windlass” to exert constant mesial traction 
may be used. Once reduction has been accomplished 
by this method, as proved by roentgen examination, it 
can be maintained simply by leaving the apparatus in 
place for from two to three months. 

Several factors that do not exist in the younger 
infant must be considered in the treatment of congenital 
hip luxations in children who have reached the age of 
6 months. With occasional exceptions, antetorsion or 
anteversion of the femoral neck has become pro- 
nounced when the 
child has reached 
the age of 6 months. 
This is true, even 
though the child 
has not attempted 
weight bearing. A 


normally active 

child, when awake, 

is in almost con- | 
stant motion, kick- 

ing the legs and y hie 
waving the arms. 7 = 
If the femoral head 





lies above and pos- 
terior to the ace- 
tabulum, the func- 

tional bone stimu- __ Fig. _2.—Congenital dislocation of right 
lation caused by ll ee rat yg > ® y FP gp ge Rigen 


: gether. In this position, shortening of leg 
motion produces or on side of dislocated hip is readily noted 


increases an exist- by difference in knee level. 

ing cervical ante- 

torsion. Likewise, as compensatory shortening of the 
soft tissues about the hip joint and thigh are well 
advanced at 6 months of age, more vigorous force is 
required to abduct the legs sufficiently to accomplish 
reduction. The secondary developmental abnormalities 
associated with congenital hip dislocations progress rap- 
idly through the second six months of life. 
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Until the child is approximately 18 months of age, 
manipulative reduction of congenital hip luxations is a 
relatively simple procedure and not associated with 
severe trauma when correctly carried out according to 
the method of Paci. For this reason I feel that in chil- 
dren more than 6 months of age manipulative closed 
reduction under anesthesia should be done. Great force 

















Fig. 3.—Congenital dislocation of right hip in a child 10 weeks old. 
Superior femoral epiphyses have not developed centers of ossification. 
Lateral and upward displacement of the right hip is easily seen if the 
obturator-coxofemoral lines are compared. A’, B’, C’, D’ on left side 
form four points in a symmetrical curve. A, B, C, D on right side show 
dissolution of normally symmetrical obturator-coxofemoral line. External 
rotation of right femur may be noted also. 


is never required in the young child. If gentle pres- 
sure does not result in reduction, either the procedure 
is not being carried out correctly or the case is one of 
a very few with an unusually firm, small and wide 
capsular constriction. In a series of cases I have not 
encountered such a case. In fact, open reduction has 
been necessary in only one case out of twenty in chil- 
dren under 6 years of age. This was a bilateral con- 
genital dislocation of the hip in which manipulative 
reduction was successful on one side. 

Once the reduction has been satisfactorily carried 
out and the postoperative cast has been applied, some 
method is required to prevent soiling of the cast in the 
young child not yet cleanly in its habits. Free drainage 
must be allowed. This may be done by placing the 
child on a Bradford frame, but this necessitates con- 
stant recumbency and confinement. Figure 5 illustrates 
a simple appliance that has. been most useful in pre- 
venting soiling of the cast. The areas that come in con- 
tact with the cast are covered with leather. It is not 
necessary to fit the “bracket” in each individual case, as 
a slight discrepancy in size may be accommodated for 
by loosening or tightening of the leather straps. With 
the “bracket” applied tightly to the cast, two average 
sized pillows are placed beneath the head and shoulders 
of the child. A small bed pan is inserted beneath the 
buttocks, and the “bracket” is so bent originally that 
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the bed pan is held firmly in place. The child may 
then be moved from bed to go-cart, or if desired he 
may be taken in an automobile. The exposed areas of 
the cast in the region of the perineum are covered with 
oiled muslin and require very little attention. 

At the end of two months when the first cast is 
removed and the leg or legs are brought down from 
complete abduction to 45 degrees of abduction and are 
internally rotated, the “bracket” may be reapplied, as it 
holds the cast sufficiently high from the bed to prevent 
pressure on the feet, which are now directed pos- 
teriorly. 

Open reduction of congenital luxation of the hip is 
indicated in the very small percentage of cases that 
cannot be handled satisfactorily by the closed method. 
Two large series of end-results reported from the con- 
tinent, including some 5,000 dislocations,*® show that 
closed reduction is successful in approximately 90 per 
cent of the cases. It is shown in these reports, further- 
more, that the trauma associated with the closed 
methods of reduction is not an important factor. 
Lange ® is unable to find evidence that some of the less 
satisfactory results, even in the older children, may be 
attributed to the trauma associated with bloodless 
reduction. Both Putti and Lange found that the reduc- 
tions done in children up to 3 years of age gave the 
most satisfactory results. 

In the past, the late changes, following reduction, 
seen in the superior femoral epiphyses have been 
attributed to the trauma associated with the closed or 
so-called bloodless reductions. These late changes after 
reduction, frequently simulating coxa plana, or Legg’s 
disease, were found by Lange in equal numbers after 
the employment of the open and closed methods. 
Deformities of the femoral head, likewise, have been 
found in a greater number of congenital luxations of 
the hip in which reduction has not been attempted. 
Lange * also reports three instances in which coxa plana 
has developed in the normal hip joint of children hav- 





Fig. 4.—Ten weeks old child with congenital dislocation of right hip. 
Two turnbuckles are shown incorporated in plaster casts extending from 
midthigh area and including feet. Equinovarus deformity of the right 
foot and calcaneovalgus deformity of the left foot have not yet been 
treated. Dislocation of the right hip is being reduced by gradual abduc- 
tion of the legs. This is a case of arthrogryposis. 


ing reduced congenital luxations in the other hip. These 
cases, though few in number, offer further proof that 
the manipulative reduction in itself is not necessarily 
the cause of the development of the coxa plana. 





3. Lange, Max: The End-Results of Bloodless Therapy of Congenital 
Dislocation of the Hip, Verhandl. d. deutsch. orthop. Gesellsch. 52: 119- 
168, 1929. ~Putti, V.: Congenital Dislocation of the Hip, Surg., Gynec. 
& Obst. 42: 449-452 (April) 1926. 
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Ludloff * in 1902 stated that the superior femoral epiph- 
ysis in a luxated hip prior to reduction was always 
smaller than in the corresponding hip. This accords 
with the experience of every one nowadays. 


SUMMARY 

1. The diagnosis of congenital dislocation of the hip 
may be made during infancy, before the age of 6 
months, by simple methods of observation and 
examination. 

2. Up to the age of 6 months, reduction of con- 
genital dislocation of the hip may be accomplished by 
gradual abduction of the legs by one of several methods. 

3. The original manipulative reduction of Paci is 
still the most satisfactory method in infants more than 
6 months of age. 

4. Soiling of the postoperative cast may be pre- 
vented, thereby eliminating the principal reason that 
has been brought forward for deferring reduction until 
the child is 2 years of age. 

5. In infancy, reduction of congenital dislocation of 
the hip is easily accomplished by closed or manipulative 
methods. Open reduction is indicated in a very small 
percentage of cases when closed reduction is unsuc- 
cessful. 

707 Race Street. 


ABSTRACT OF DISCUSSION 

Dr. Joun L. Porter, Evanston, Ill.: I believe that the 
earlier the hip is reduced the less is the danger of distortion 
and atrophy of the head of the femur. About twelve years 
ago I operated on a girl, aged 12 years, with a single congenital 
dislocation. I put her to bed for a month with traction on the 
leg in order to secure as much lengthening and loosening of 
the muscles as possible. Dr. Lewin and Dr. Edwin Ryerson 
were beside the table when the reduction was performed and 
we all distinctly heard and saw the head go into the acetabulum. 
Later I regretted that I had attempted to reduce that hip because 
the head of the femur was so atrophied and became so badly 
distorted by subsequent pressure that the patient practically 




















Fig. 5.—An apparatus that may be attached to the plaster cast of a 
reduced congenital dislocation of the hip. The “bracket” is constructed 
of one-fourth inch round steel and the areas coming in contact with the 
plaster cast are covered with leather. 


lost most of the motion in the hip. Today I would have turned 
down a shelf over the head of that femur. I would not even 
attempt to reduce by open operation a dislocated femoral head 
in a patient 12 years old. About that time Harry Sherman 
of San Francisco called attention to the fact that the older 





4. Ludloff: Pathogenesis and Therapy of Congenital Dislocation of 
the Hip, fena, Gustav Fischer, 1902. 
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the child and the longer he walks without the head in the 
acetabulum the greater becomes the atrophy and distortion of 
the head of femur. The early diagnosis of congenital dis- 
location of the hip should not be difficult, even in children who 
have never walked. Dr. Freiberg has calied attention to the 
asymmetry of the femoral creases. In my estimation the asym- 


metry of the gluteal creases is much more distinct and more 





Fig. 6.—The “bracket” is so constructed that a small bed pan will 
fit firmly into it. and so that it will rest stably on a level surface. This 
prevents soiling of the cast by children who are still untrained. The 
shoulders of the child are supported on ordinary pillows. With this 
apparatus the child may be taken out either in a buggy or in an 
automobile. 


easily noted even with a child who has never walked. The 
crux of tie whole situation, as regards congenital dislocation 
of the hip, lies in the education of the pediatrician, the obstetri- 
cian and the family physician who happen to have supervision 
of children during their early months to learn to suspect and 
take notice of dislocations. In 1929 when Putti first published 
his article on early reduction of congenital dislocations of the 
hip, by the same method exactly that Dr. Freiberg has dis- 
cussed, except as to technic, I was impressed with the difficulty 
of the technic in Dr. Putti’s method. He abducted the legs 
with a triangular mattress and then for the triangular mattress 
substituted a splint which came clear up to the perineum and 
it was spread apart by an angle. That required continual 
attention and readjustment of the splint or mattress every time 
the child’s toilet had to be attended to, and it required the con- 
stant and everlasting and intelligent supervision of the mother 
or nurse. I was much impressed with the simplicity of Dr. 
Freiberg’s technic with the plaster cast, which comes up only 
to the middle or upper part of the thigh and does not interfere 
with the toilet of the child. One turnbuckle can be used to 
abduct the lower end of the leg and the other one to adduct 
the other end. The child can be turned over on the stomach. 
It seems to me to be a very ingenious advance and of great 
encouragement to undertake reduction at the earliest possible 
moment, 

Dr. Ratpo K. GHorM ey, Rochester, Minn.: My impres- 
sion is the same as Dr. Porter’s, that early diagnosis of these 
cases is becoming more and more important. Certainly nowa- 
days the case seen at the age of 3 or 4 years is considered a 
very late case, whereas a few years ago it was considered a 
fairly good average time for reduction. I want to compliment 
Dr. Freiberg on his excellent presentation of what appears to 
be a simple, adaptable and accurate method. 


Dr. W. P. Brount, Milwaukee: I want to emphasize one 
point that Dr. Freiberg mentioned. It is perhaps the only 
important thing that has been learned about congenital dis- 
location of the hip since 1900, when Lorenz summarized the 
literature in a monograph. It is that the hips have to be 
reduced early. I have just gone over all the cases of old con- 
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genitally dislocated hips that I have had. I got some of them 
back as late as eighteen or twenty years after reduction. In 
reviewing the methods of treatment, nothing seemed to make 
much difference except the question of how early they were 
reduced. Considerable mauling of the hip in the early days did 
not prevent excellent results in a few cases. In others the 
hips were worse than if nothing had been done, in spite of 
gentle handling. There certainly is a factor that is not under- 
stood. I should like to elaborate another point, the matter of 
roentgen diagnosis. Dr. Freiberg says it is infallible. I would 
say it is infallible as to the condition of the hip at the time 
the roentgenogram is taken. It is not infallible in disclosing 
what has taken place or what will take place. 


Dr. JosEpH A. FREIBERG, Cincinnati: I learned yesterday 
of the death of Dr. Morrison, roentgenologist, in Boston who 
in November published an article in which he discussed the 
epiphyses about the hip joint. He reemphasized, as he had in 
a previous paper in 1929, the importance of the superior 
acetabular epiphysis. This is a small epiphysis which is not 
apparent on the x-ray film in children under 12 years of age. 
It is this epiphysis which forms a small projection laterally of 
the acetabulum, and it is the absence of this epiphysis, in Dr. 
Morrison’s opinion, which causes some dislocations of the hip 
joint. I don’t think that explanation will hold for all cases, 
but certainly I think it explains certain cases of subluxation 
which later are apparent as spontaneous reductions of disloca- 
tions of the hip. I didn’t mention Dr. Putti’s splint for early 
reduction because of lack of time. I devised the cast method 
to take care of the children when they were sent home. Dr. 
Blount made one statement which I should like to change 
slightly. He stated that a great deal hasn’t been learned about 
dislocated hips since Dr. Lorenz’s first paper. I should like 
to add that Dr. Paci’s paper preceded Dr. Lorenz’s paper by 
several years and that he was never given due credit for the 
manipulative reduction and for his excellent work on dislocated 
hips. 
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The principal lesions of the upper part of the diges- 
tive tract for which preoperative and postoperative 
treatment have been found advantageous are carcinoma 
of the stomach, benign ulcers of the stomach and duo- 
denum, and obstructions of the biliary tract. The com- 
plications associated with the lesions in the stomach and 
duodenum are penetration or perforation, hemorrhage 
producing anemia, obstruction leading to starvation, 
dehydration, hypochloremia, alkalosis and toxemia. 
Jaundice is a predominant complication of obstruction 
of the biliary tract; with it are associated varying 
degrees of hepatic and renal insufficiency, and often 
hemorrhagic tendencies are present. We shall present 
here measures which we have found of value in the 
preoperative and postoperative care of complications 
that arise in such cases. 


PREOPERATIVE TREATMENT OF LESIONS OF 
THE STOMACH AND DUODENUM 
Penetrating Lesions.—Patients with penetrating 
lesions due to ulcer become exhausted from pain, lack 
of sleep and decreasing intake of food and fluids; these 
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also lead to loss of weight and dehydration. A similar 
decline in health occurs more commonly and is more 
prominent in malignant disease when impairment of 
appetite and decreasing capacity of the stomach 
decrease the intake of food and fluid. In many of 
these cases a few days’ rest, plenty of sleep, relief of 
pain by an approved dietary regimen for ulcer, alkalis, 
sedatives or occasional lavage will restore waning 
recuperative power. Filling up the reservoirs of the 
tissues with fluids, orally, rectally, and occasionally 
intravenously or subcutaneously, is of decided advan- 
tage: If carbohydrate is added either in the diet or as 
dextrose in the solutions given rectally or intravenously, 
an adequate store of glycogen in the liver and muscles 
is assured. Occasionally a large inflammatory lesion, 
at times palpable, is present. In such case rigid medical 
care for from ten to fourteen days may cause absorp- 
tion of the inflammatory products and change the lesion 
from nonresectable to resectable. 


Hemorrhagic Lesions ——Anemia, secondary to gross 
or microscopic hemorrhage, often accompanies these 
lesions, and the advisability of transfusion must be 
considered in each case. Opinions differ as to when 
transfusion should be done if bleeding is acute and 
severe. Some physicians are guided by the level of 
hemoglobin content of the blood, others by the falling 
blood pressure. Some transfuse during active bleed- 
ing, whereas others prefer to wait until gross bleeding 
has ceased. Treatment in each case must be individual. 
Our practice favors the conservative plan; that is, to 
defer transfusion if possible until after active bleeding 
has ceased. Then, if the anemia is sufficiently marked, 
transfusion can be given without much danger of start- 
ing bleeding again. If the bleeding is chronic, one or 
two transfusions are given when the concentration of 
hemoglobin is less than from 30 to 40 per cent. In 
cases of carcinoma in which anemia is moderately 
severe, surgical intervention seems to be fairly well 
tolerated. Furthermore, transfusion frequently does 
not raise the value for hemoglobin enough to warrant 
the procedure except in the more severe cases or in 
those in which the chances of resection of the lesion 
seem good. Certain authorities state that, if trans- 
fusion is being contemplated, it should be done at once. 
However, in all these cases the blood grouping should 
be determined so that transfusion can be carried out 
either immediately or remotely after operation, as 
seems advisable. 

Obstruction. — Alleviation of gastric retention with 
its various manifestations isthe chief concern in these 
cases. Once initiated, this retention tends to persist in 
the untreated cases. Obstruction leads to vomiting, 
with a loss of fluids and electrolytes. The chief 
changes are hypochloremia, alkalosis, dehydration, and 
increased nonprotein nitrogen in the blood and urine. 
This condition may progress and lead to tetany, renal 
insufficiency and death. The loss of electrolytes from 
the blood and tissues can be accounted for by the loss 
in emesis and urination. Some authorities believe that 
these changes account for the symptoms and explain 
death in cases of obstruction high in the intestine. 
Similar changes occur if fistulas are present. It has 
also been shown that administration of solutions of 
sodium chloride in adequate amounts prevents or con- 
trols these changes, but other solutions have little effect. 
McVicar and Weir’ have pointed out that the condi- 





1. McVicar, C. S., and Weir, J. F.: Nature and Treatment of the 
Toxemia of Intestinal Obstruction and Ileus, J. A. M. A. 92: 887-892 
(March 16) 1929. 
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tion cannot be ascribed to the chemical changes in the 
blood and that it is dependent on some third factor or 
series of factors, which appears at present to be a pri- 
mary motor inhibition or ileus. 

From the clinical standpoint these changes are noted 
most commonly in cases of pyloric obstruction, either 
benign or malignant and either before or after opera- 
tion. The severity of the changes seems proportional to 
the degree and duration of the obstruction. The 
patients seem to tolerate even the higher grade of 
obstruction fairly satisfactorily for varying lengths of 
time. . Subsequently chemical changes in the blood and 
toxic symptoms may develop. With the onset of this 
disturbance, definite hypersecretion appears in the 
stomach. These changes may occur when the patient 
is undergoing preoperative treatment, especially if the 
obstruction is marked. With adequte treatment, the 
chemical disturbances in the blood are corrected and 
the relation of gastric output to intake is reversed with- 
out demonstrable changes in the degree of pyloric 
obstruction. 

Clinically, pyloric obstruction presents varying 
degrees of loss of strength and weight, and dehydra- 
tion. Although there is no hope or necessity of restor- 
ing the patient’s weight before operation, an adequate 
reserve of glycogen protects the body in such a crisis. 
This is partially accomplished by giving 200 cc. of con- 
centrated liquid or semisolid carbohydrate food every 
two hours. This food is not mechanically or chemically 
irritating to the stomach. The small amounts do not 
distend the stomach, and retained residue returns 
readily through the stomach tube. 

Dehydration is combated as a routine measure by 
administration of fluids orally and by proctoclysis, and 
if necessary intravenously or subcutaneously. The out- 
put of urine is carefully watched. This should amount 
to from 1,000 to 1,500 cc. daily and usually requires 
an intake of fluids of from 2,000 to 3,000 cc. daily. If 
obstruction is marked, dehydration is severe and the 
fluid intake otherwise is inadequate, we do not hesitate 
to resort to intravenous administration of 10 per. cent 
dextrose and 1 per cent sodium chloride solution, given 
from one to three times daily. 

Gastric lavage is carried out from one to three times 
daily, depending on the degree of retention. This not 
only relieves distress but removes accumulations of 
food and barium, lessens irritation of the mucosa and 
aids healing of inflammatory reactions. Tension of the 
gastric musculature is relieved and its tonus is regained. 
The patient becomes accustomed to the use of the 
stomach tube, so that it can be tolerated with less dis- 
comfort if lavage is necessary postoperatively. Finally, 
the stomach is lavaged immediately before operation 
to lessen the danger of aspiration of regurgitated 
material into the lungs during anesthesia and the lia- 
bility of soiling the abdomen during operation. 

The blood is examined as a routine to determine the 
content of chlorides and urea and the carbon dioxide 
combining power for diagnostic reasons and also as an 
index of the results of treatment. The frequency of 
such determinations depends on the presence of any 
alterations in and the degree of obstruction. If there 
is evidence of retention of urea, hypochloremia or alka- 
losis, solutions of dextrose and sodium chloride are 
given promptly in 1 liter doses, two, three or even four 
times in twenty-four hours, depending on the degree of 
change found in the blood. Such changes can be con- 
trolled by adequate treatment, thus restoring the patient 
to a favorable condition for operation. 


Tetany, although rarely seen in such cases, is indica- 
tive of severe disturbance of the acid-base mechanism. 
It is almost always associated with severe alkalosis. 
The painful spasms can usually be relieved by the 
administration of 5 cc. of 10 per cent solution of cal- 
cium chloride with or without sedatives. Treatment 
should, however, be directed at the underlying ileus 
and changes in the blood, following which relief will 
be prompt. 

As a rule, from two to four days of preoperative 
preparation is sufficient. If the obstruction is severe 
and the dehydration marked, the time of preparation 
may be prolonged slightly. However, the obstruction 
is the fundamental fault, and it should be relieved as 
soon as operation can be done safely. During the prep- 
aration the patient should not be kept constantly in bed 
but should be urged to be up and to move about as 
much as possible. Muscular and circulatory ‘tonus, 
pulmonary ventilation and the patient’s morale are 


improved. 


POSTOPERATIVE TREATMENT OF LESIONS OF 
THE STOMACH AND DUODENUM 

If toxemia is nianifested before operation, close 
observation should be maintained for signs of its recur- 
rence afterward. It seldom recurs, however, and treat- 
ment usually readily controls it. The intake and output 
of fluid should be observed carefully ; this is important 
in any operation but especially in gastric operations. 
Decreasing urinary output may be the first sign of 
developing ileus. Lavage is not practiced as a routine 
but is done if any symptoms develop that suggest possi- 
ble retention; then it is carried out two or three times 
daily or until the condition is relieved. 

Retention after gastro-enterostomy sometimes occurs, 
usually from the seventh to the fourteenth day after 
operation. By early recognition and improved methods 
of treatment, the condition is usually relieved promptly. 
Treatment consists of lavage and intravenous adminis- 
tration of dextrose and saline solutions and the with- 
holding of food: and fluids by mouth. If retention 
persists in spite of treatment, the abdomen may have to 
be reopened. A secondary operation such as entero- 
anastomosis, liberation of adhesions, jejunostomy, or 
even disconnection of the gastro-enterostomy may be 
necessary. 

The necessity for treatment of the average patient 
with ulcer recovering from operation is not great. 
However, regulation of the mode of living and eating, 
correction of certain habits, and eradication of focal 
infection seems warranted in many cases. The stomach, 
handicapped by disease and the temporary trauma of 
operation, should not be insulted by indiscreet eating. 
We endeavor to avoid engendering functional distur- 
bances in susceptible cases by individual care, and we 
follow definite indications for any restrictions of diet. 
Patients who have had mild or vague symptoms of 
ulcer, whose acidity is normal or subnormal, and who 
have a tendency to bleed, should in particular have foci 
removed. The young, careless patient or the high- 
tensioned, nervous man may require constant supervi- 
sion. In some cases a regimen suitable for the mild 
ambulatory type of ulcer, with two or three doses of 
alkalis daily, seems indicated. Although there is no 
proof that recurrent ulcers have been prevented by 
such treatment, many observers believe that medical 
treatment should be rigidly followed subsequent to 
operation. 
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PREOPERATIVE AND POSTOPERATIVE TREATMENT 
OF LESIONS OF THE BILIARY TRACT 

Jaundice.—This is the chief complication of diseases 
of the biliary tract, liver and pancreas that increases 
the risk of operative procedures and requires preopera- 
tive care. It adds to the seriousness of the condition 
because of the tendency to hemorrhage and hepatic and 
renal insufficiency. For several years it has been our 
custom to hospitalize all jaundiced patients for several 
days before operation. During this period an effort is 
made to arrive at an accurate and complete diagnosis 
of the cause of the jaundice, evaluate the presence or 
possibilities of complications, prevent or alleviate them, 
and select the most satisfactory time for operation. 

Hemorrhage.—The cause of the hemorrhagic ten- 
dency in these cases is unknown. It may be latent and 
detectable only by laboratory tests. In other cases 
numerous manifestations of bleeding may be noted, and 
no definite changes may be demonstrable by the usual 
tests of coagulability of the blood. In an occasional 
case, thrombocytopenia occurs. There is much evidence 
to show that this hemorrhagic tendency is an indication 
of hepatic insufficiency. In the majority of cases the 
hemorrhagic tendency can be adequately controlled by 
the administration of calcium salts, solutions of dex- 
trose, and especially by transfusions. It is our practice 
to give 0.5 Gm. of calcium chloride intravenously daily 
for three days and to give one or two transfusions to 
all patients before operation. Occasionally intramus- 
cular injections of whole blood or irradiation of the 
spleen have been of value. Coagulation tests of the 
blood are repeated frequently during this treatment. If 
further development of purpura or prolongation of the 
coagulation occurs after this treatment, we defer opera- 
tion. This bleeding phenomenon may occur in cycles, 
with some tendency to spontaneous remissions. Treat- 
ment is continued and operation is undertaken when 
all factors seem propitious. 

Hepatic Insufficiency —This is perhaps the most seri- 
ous complication in cases of jaundice. Many factors 
enter into its production, including duration and degree 
of obstruction, individual tolerance of the patient to 
jaundice, degree of cholangeitis, hepatitis, and biliary 
cirrhosis. Preoperatively, indications of significant 
injury to hepatic cells and potential hepatic insufficiency 
are obtained chiefly from frequent determinations of 
the serum bilirubin. High levels, fluctuations without 
change in the degree of obstruction, and the tendency 
to increase are indicative of injury to hepatic cells. 
Postoperatively, a slow decline or a rise in the serum 
content of bilirubin indicates serious or progressive 
injury to the hepatic parenchyma or failure of its func- 
tion. Walters and Parham? have pointed out that, if 
the drainage of bile is pale and thin and its volume has 
increased, the import is serious and indicates failing 
hepatic function. We also occasionally encounter severe 
acidosis, diagnosed chiefly by examinations of the blood. 
Determinations of bilirubin, urea and carbon dioxide 
combining power of the blood should be made in all 
cases in which progress is not satisfactory. 

In all these conditions, preoperatively and postopera- 
tively, a high intake of carbohydrates and fluids is the 
chief recommendation. A high intake of carbohydrates 
may be accomplished by the use of Karo syrup, honey, 
candy and the like. In addition, solutions of dextrose 
are given intravenously freely in doses of 1 liter once 
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or twice daily. At times this may be increased to 
20 per cent strength, 500 cc. being given at one dose. 
There is abundant evidence of the value of this from 
both the experimental and the clinical standpoint. Our 
experience strongly confirms the value of such pro- 
cedures. The patient’s preoperative condition is 
improved, surgical procedures are better tolerated, con- 
valescence is less stormy, and symptoms suggesting 
beginning hepatic insufficiency can frequently be con- 
trolled. Acidosis is combated by sodium bicarbonate, 
given intravenously if necessary. Sodium chloride 
and dextrose also are given intravenously. Usually 
wken the drain is removed from the common bile duct 
and the fistula closes, marked improvement occurs. 
During the last two years we have also been giving 
solutions of sodium lactate in racemic form to some 
patients with evidence of more severe forms of hepatic 
injury. This is given on more or less empirical 
grounds, but occasionally startling results have been 
obtained. 

Renal Insufficiency.—This occurs most commonly in 
cases in which there is evidence of severe hepatic 
degeneration and is often indicated by abnormal uri- 
nary manifestations and a rise of concentration of urea 
in the blood. Following operation there is often a 
decreasing flow of bile from the common bile duct and 
the degree of jaundice may increase. There are pro- 
gressive signs of uremia. Therapeutically, the chief 
indication is the use of diuretics. Dextrose in solutions 
of from 10 to 20 per cent, with or without sodium 
chloride (1 per cent), fulfils these requirements best. 

Biliary Fistula—The organism as a rule tolerates 
loss of bile satisfactorily even for prolonged periods. 
Prolonged loss of bile occasionally leads to serious 
trouble.* However, not infrequently patients complain 
of anorexia during the period of drainage of bile exter- 
nally. This usually disappears when the fistula is 
allowed to close. Administration of the patient’s own 
bile by duodenal tube may give considerable relief. 

In cases of prolonged loss of bile, as in stricture, evi- 
dence of hepatic injury may be found by tests of brom- 
sulphalein excretion. Whether this disturbance is due 
to the loss of bile or to the cholangeitis so commonly 
associated in such cases is uncertain. However, it is 
known that patients do not tolerate surgical procedures 
well because of the hepatic disturbance and the often 
associated hemorrhagic tendency. Adequate preopera- 
tive and postoperative care, however, has decreased the 
risk in these cases materially. 


SUMMARY AND CONCLUSIONS 


1. Preoperative and postoperative treatment is defi- 
nitely indicated in the complicated diseases of the upper 
part of the digestive tract and has markedly lowered 
the operative mortality and the postoperative morbidity. 

2. In the gastroduodenal cases such treatment is 
important, especially in cases of anemia and obstruction. 

3. Obstruction is the most common complication in 
such cases and requires attention to the stomach locally 
and to the systemic effects of starvation, dehydration 
and toxemia. Intravenous saline and dextrose solutions 
constitute the chief therapeutic weapons. 

4. Immediately after operation continued careful 
observation is necessary in cases of obstruction, with 
resumption of intravenous medication if any untoward 
symptoms occur. 





2. Walters, Waltman, and Parham, Duncan: Renal and _ Hepatic 
Insufficiency in Obstructive Jaundice, Surg., Gynec. & Obst. 35: 605- 
609 (Nov.) 1922. 
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5. In an occasional case in which gastro-enterostomy 
otherwise is successful, symptoms of retention develop 
about seven to fourteen days after operation, and 
usually the response to adequate treatment is satis- 
factory. 

6. Subsequent care of the patient with ulcer should 
be judicious and not engender psychoneurotic ten- 
dencies. 

7. In cases of jaundice, accurate and complete diag- 
nosis, evaluation of the presence or possibility of hepa- 
tic or renal insufficiency or the tendency to hemorrhage, 
institution of measures for their control, and selection 
of the most opportune time for operation are the chief 
preoperative indications. 

8. A high intake of carbohydrates and fluids and 
administration of calcium salts, solutions of dextrose 
and transfusions constitute important therapeutic 
procedures. 

9. Postoperative continuation of these procedures 
improves the patient’s condition, aids in warding off 
hepatic or renal insufficiency, and shortens conva- 
lescence. 

10. Frequent chemical examination of the blood 
before and after operation gives important information 
as to the course of the disease and the need of more 
intensive treatment. 


ABSTRACT OF DISCUSSION 


Dr. WALTER L. PALMER, Chicago: In the case of obstruc- 
tive lesions, a great deal is to be gained by a few days of 
preoperative treatment. The dehydration and occasional alka- 
losis may be relieved by the subcutaneous or intravenous 
administration of fluids containing dextrose and sodium chloride. 
Frequent gastric lavage removes the stagnant gastric contents, 
cleans the mucosa, and leaves it in much better condition for 
surgery. These procedures relieve the distress, improve the 
patient’s sense of well being, allow him to obtain rest and sleep, 
and thereby make him a much better operative risk. It is 
important to follow closely the daily urinary output during this 
time and also during the postoperative convalescence. In the 
cases of massive hemorrhage, my custom with regard to trans- 
fusion is quite in accord with that described by the authors. 
Transfusion is not carried out in the stage of active bleeding 
unless the blood pressure falls so low and the pulse rises so 
high that complete exsanguination is feared. With only a mod- 
erate drop in blood pressure and a moderate rise in the pulse 
rate, I prefer to delay a day or two until gross bleeding has 
ceased. Convalescence may be shortened or the patient pre- 
pared for operation more rapidly by two or three transfusions 
over a rather short period of time. Opinions differ greatly as 
to the need for continued medical treatment after gastro- 
enterostomy. Regardless of the conflicting statistics on this 
point, the fact remains that ulcer commonly recurs after gastro- 
enterostomy. In my experience, recurrent ulcer formation is 
much more common than is a postoperative dietetic neurosis. 
I therefore prefer to keep the postoperative patient on a pro- 
longed, moderately strict ulcer regimen in the hope that it may 
help to protect against a recurrence of the lesion. The cases 
of jaundice in which a hemorrhagic tendency is present seem 
to me to be particularly difficult and puzzling. I should like 
to ask the authors whether or not they have made any deter- 
minations of the fibrinogen content of the blood and what suc- 
cess they have in controlling the hemorrhagic tendency, once 
it has developed. 

Dr. Russett L. Haven, Cleveland: The surgeon or the 
internist in charge needs to know the extent that dehydration 
can be demonstrated by adequate determination of blood pro- 
teins, urine output, the amount of sodium chloride in the plasma, 
the circulating carbon dioxide in the plasma, and the quantity 
of urea in the blood. The question arises: If there are varia- 
tions from normal in the constituents of the blood, what is to 
be done about it? Fortunately, all these variations can be 
relieved for the most part by the administration of simple 


solutions of dextrose and sodium chloride. Perhaps the most 
desirable solution is one containing 10 per cent dextrose and 
1 per cent sodium chloride. Patients with marked vomiting 
and intoxication or intestinal tract obstruction cannot be relieved 
by a solution of 1 per cent sodium chloride. In such cases I 
have been using 3 per cent sodium chloride with 10 per cent 
dextrose and in many instances the sodium chloride content 
of the solution has been increased to 5 per cent or even 10 per 
cent. It is interesting that the more concentrated hypertonic 
solutions of sodium chloride, such as those of 10 per cent, not 
only relieve the lack of chlorides but also stimulate peristalsis. 
That is shown beautifully in some of the exhibits Dr. Orr has 
in the Scientific Exhibits. I am convinced that transfusion is 
one of the most valuable of all preoperative and postoperative 
measures, quite aside from its relief of anemia. No one knows 
just what occurs with transfusion, but the fate of the patient 
depends on the judicious use of transfusion and on the proper 
use of certain types of solution. 

Dr. Horace W. Soper, St. Louis: Gastric lavage as 
usually performed with the ordinary stomach tube often terri- 
fies the patient, produces straining, retching and vomiting, and 
is far inferior to gastric siphonage. I introduce the Levin 
duodenal catheter immediately into the stomach following 
operation. The end of the tube is connected by means of a 
glass tube, with the second tube that leads into a bottle on 
the floor by the bedside. Continuous siphonage of the stomach 
contents is instituted giving positive information as to the 
character of the gastric secretion. One can readily determine 
the presence of hemorrhage reflux of small intestinal contents 
and similar conditions. Nausea and vomiting are prevented, 
thus adding much to the patient’s comfort. With the tube in 
place, one can give water early and thirst is assuaged. The 
nurse frequently disconnects the tube and washes it out with 
a large glass piston syringe, removing excess of mucus and 
blood clots. The complicated suction apparatus that has been 
described in the literature for the maintenance of siphonage is 
not necessary. The objection has been made that siphonage 
withdraws the essential fluids from the body. As the authors 
stated, this loss of body fluid is quickly replaced by the employ- 
ment of intravenous dextrose and saline solutions. In regard 
to the preparation for operation on the colon, I have found a 
preliminary course of liquid petrolatum enemas to be of great 
value. The oil retention enema is given every night for a 
period of a week or so prior to the operation. The liquid 
petrolatum, in contradistinction to the cottonseed and other 
oils used in enemas, inhibits the growth of bacteria, thus adding 
to the safety of colonic operations. If the time element is 
important, one should lavage the colon with a 5 per cent solu- 
tion of sodium sulphate instead of using the usual water, soap- 
suds or saline solution. As Goldsmith and Dayton showed, 
the colonic wall is impermeable to the passage of the sulphates, 
while the saline solutions are readily absorbed. 


Dr. WALTMAN WALTERS, Rochester, Minn.: Two impor- 
tant features in the preoperative preparation of patients with 
obstructing lesions of the stomach or duodenum are (1) control 
of the dehydration toxemia and (2) emptying of the stomach 
and keeping it free from retained material. Thus, the surgeon 
will have a clean stomach of normal size to work with. In 
the preparation for operation of patients with obstructive jaun- 
dice, observation and study in the hospital are of additional 
value. It enables one to determine whether the jaundice is 
increasing or decreasing, to estimate the type of obstruction, 
and to weigh the risk of operation against the risk of delay. 
One should never hesitate, as Dr. Soper has said, to siphon, 
not lavage, any retained fluid that may be within the stomach 
after any surgical procedure. A small tube, gently inserted, 
never does harm. Fluid can be administered by clysis or intra- 
venously to replace that lost by vomiting or by inability to 
take and absorb fluid through the gastro-intestinal tract. Above 
all, as indexes of the patients’ condition are their appearance, 
the force and rate of the pulse, and the blood pressure. A 
patient with large degrees of retention usually looks ill, the 
pulse is usually weak, and the blood pressure is lowered. A 
rapid pulse, or the repeated vomiting of small amounts of 
fluid subsequent to operation, indicates the necessity of passage 
of a stomach tube. The intake of fluid should always be 
greater than the output. After operation for obstructive jaun- 
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dice, the bile should be carefully observed. Thin, watery bile 
secreted in greater than normal amounis usually means that 
the liver is not functioning adequately, and one can sometimes 
compensate for that in part by administration of dextrose solu- 
tions intravenously, and by transfusion of blood. The presence 
of blood in bile draining from a T tube indicates that the liver 
is functioning abnormally. It should not be allowed to con- 
tinue. A continuous drip, introduced into the common duct 
through the T tube, which had been inserted at the time of 
operation, has had good effect on the bile and on the bleeding. 
Physiologic solution of sodium chloride or solution of dextrose 
can be used, and, more recently, we have used solutions of 
sodium lactate (2 per cent). Whether or not the effect is on 
the hepatic cell directly, or whether the bile is diluted and 
drainage is assisted, is a question. Whether or not the value 
for blood urea is rising and whether or not the urinary output 
is good are indications of the patient’s progress after operation. 

Dr. R. R. Best, Omaha: Dr. Haden spoke of the chemical 
rights of the patient. I should like to say a word about the 
mechanical rights of the stomach. I don’t believe that any 
stomach that has been operated on should receive anything 
by mouth for at least forty-eight hours. This may seem a 
little radical. I don’t believe that the patients should even be 
allowed to have an ice bag to the abdomen, because of the 
danger which exists that they might be tempted to commit a 
gastric indiscretion at this period. I usually see very little 
distention postoperatively. I am sure a stomach that has been 
handled by a rubber glove has had more insult to it than one 
which has had a dietary indiscretion, when bloating usually 
follows and the treatment is absolute rest, especially in the 
operative case. Mechanical rest is thus almost insured, and 
vomiting and distention do not occur. The second point is 
about the postoperative treatment of operative ulcer cases. I 
don’t believe that these ulcer cases, surgical ulcer cases, belong 
to the surgeon any longer than they remain in the operating 
room. After they leave the operating room, such cases should be 
turned over to the medical colleague with the sincere hope and 
desire that he will give that patient particular care regarding 
his diet and medication over a rather long period of time, not 
just a few weeks postoperatively. A trip to the operating 
room does not entirely relieve the average patient of his ulcer 
syndrome. 

Dr. A. L. Levin, New Orleans: I wish to emphasize a 
point. When upper abdominal distention develops postopera- 
tively, the most suitable remedy for that condition is a gastric 
lavage instead of hot stupes. In 1921 I designed the Levin 
gastroduodenal catheter to be introduced through the nose. 
Its introduction is very simple and does not entail hardships 
on the patient. It is left in place for constant drainage as 
long as reverse peristalsis exists and duodenal contents are 
being gushed into the gastric cavity. The relief from this 
simple procedure is often instantaneous. I wish to call atten- 
tion to a physiologic point of procedure. When the stomach 
has been emptied of its duodenal contents, dilute hydrochloric 
acid, 30 minims (2 cc.) in 2 ounces (60 cc.) of water, is intro- 
duced and the tube is clamped for one hour. This is repeated 
every two hours, preceded by a gastric lavage with plain water 
and not a sodium bicarbonate solution. The object is to close 
the pyloric sphincter, and this can be accomplished only by 
acidifying the gastric contents and not by alkalinization. 

Dr. Frank Smituies, Chicago: One reason why certain 
surgeons get excelleiit results in abdominal surgery is that they 
give their competent internist-associate sufficient time for study- 
ing and treating patients before they operate. I will mention 
several simple features of preoperative preparation: First, the 
twenty-four-hour urine: In how many clinics is it customary 
to test for albumin by the potassium ferrocyanide method? 
The nitric acid test usually is made: it takes very little excess 
nitric acid to convert albumin present into a soluble albuminate 
and in such circumstances a “negative” test is reported. Second: 
How often are casts looked for by dark field? If not so looked 
for, granular casts often are missed. Third: How many times 
is a so-called. normal blood count considered in relationship 
to total blood volume? Practically, the patient may have a 
“normal blood count” as to red cells, white cells and probably 
hemoglobin, but his blood volume may have been greatly 
reduced as a result of dehydration. The blood cellular ele- 


ALURATE ERUPTION—LOVEMAN 97 


ments should be estimated in relation to blood volume if one 
is to avoid false conceptions of these elements as working 
units, especially when, after operation, total blood volume is 
increased by intravenous (or by other routes) exhibition of 
fluids. In operations on the duodenum or the stomach I lavage 
patients on the table after operation and then siphon out all 
fluid present or introduced. Transfusion of anemic or shocked 
patients is done on the table, usually after operation, from 
600 to 900 cc. of whole blood being given. Furthermore, 
transfusion of patients who are bleeding as often as is neces- 
sary is done with whole blood. I do not wait long to see 
whether or not hemorrhage is going to cease but, if in spite 
of two or even four transfusions in twenty-four hours the 
patient still has a fall in blood pressure and hemoglobin, and 
an increase in pulse rate, I feel that that patient probably has 
a “spurter.” This needs prompt surgical intervention and not 
waiting until the patient is exsanguinated. So-called liver 
insufficiency following operations is frequently not “liver insuf- 
ficiency” at all. Many of those instances in which the patient 
“simply melts away before your eyes” and is assumed to have 
“hepatic insufficiency” and dies on the fourth day are instances 
of failure of the suprarenals. In these instances, in addition 
to solutions of salt, dextrose and the like, pancreatic substance 
and epinephrine should be administered early and freely, com- 
bined with lavage of the upper jejunum. 
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In 1903, Fischer and von Mering?! described the 
barbituric acid hypnotic diethylbarbituric acid (diethyl 
malonyl urea), introduced as Veronal. This is now 
official in the United States Pharmacopeia X as bar- 
bital. There were also introduced the sodium salts of 
barbital under the proprietary names Medinal and 
Veronal Sodium. Some years later a second derivative 
of the series was announced; in this, one of the ethyl 
groups was displaced by a phenyl group. This deriva- 
tive, phenylethylbarbituric acid, was the proprietary 
designated as Luminal; the same substance is now 
official under the name phenobarbital. 

In the meantime, numerous hypnotics of the barbi- 
turic acid series ? in which the ethyl groups are replaced 
by other alkyl or aryl radicals have been developed, 
including, among the more common ones, amytal (iso- 
amylethylbarbituric acid), dial (diallylbarbituric acid), 
neonal (N-butylethylbarbituric acid), nostal (isopropyl 
bromallyl barbituric acid) and pentobarbital sodium. 

In February, 1922, Allonal (Numal) was introduced 
to the medical profession, its special claims being that 
it contained a very high lipoid coefficient, barbiturate 
(allylisopropyl barbituric acid), thus making it a most 
efficient hynotic, and in addition a most effective anal- 
gesic because of its association with amidopyrine. In 
1927, Elixir Alurate was introduced, and in 1932 
Alurate Injectable for intravenous or intramuscular 
therapy was developed. (These do not contain amido- 
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pyrine.) There is also an alurate tablet on the market 
which has made its appearance recently. 


CHEMISTRY AND PHARMACOLOGY 


Allonal is a mixture of three parts of allylisopropyl 
barbituric acid to five parts of amidopyrine (pyra- 
midon). This is the proportion present in each allonal 
tablet, which contains exactly 1 grain (0.065 Gm.) of 
the former with 1% grains (0.11 Gm.) of the latter. 
The trade name for allylisopropyl barbituric acid is 
Alurate, and in our further discussions this nomencla- 
ture will be employed. 
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Pyramidon 


Reinert * has been able to recover from the urine 
from 13 to 16 per cent of the alurate given to dogs. 
He found that most of this was excreted the first 
twenty-four hours and that he was no longer able to 
detect further quantities after three days. He com- 
pared this excretion with phenobarbital and barbital 
and concluded that the alurate was destroyed in the 
body more quickly and that the effect did not last as 
long as with either of the other drugs. 

Cutaneous reactions from the barbiturates are rela- 
tively common, but fixed eruptions from these drugs 
are rare, although they have been reported or referred 
to by Wise and Parkhurst,* Fowlkes,® Goldenberg and 
Rosen,® Ormsby‘ and others. It is of interest to note 
that in Menninger’s * review of forty-one cases of skin 
eruptions from phenobarbital, with a report of three 
additional cases, there is no mention of the occurrence 
of any fixed eruptions, although two cases were men- 
tioned as leaving hyperpigmentation. 

Unger ° reported a case of cutaneous hypersensitivity 
to amidopyrine in which the amidopyrine was ingested 
in an allonal tablet. The patient experienced marked 
swelling of the eyelids, cheeks and lips, as well as 
blotches on the forehead, and the palms and the backs 
of the hands, accompanied by a generalized fatigue. 
These symptoms recurred on ingestion of an amido- 
pyrine tablet. Unger cites Crohn’s?® case in which 
Crohn had recurrent attacks of urticaria and scrotal 
and genital edema on taking each of three proprietary 
barbituric acid preparations. One of the drugs was 
Allional, which is chemically similar to Allonal. All 
three preparations, however, had several radicals in 
common, and the exact cause of the idiosyncrasy was 
never proved, although Crohn himself believed the 
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phenyl or antipyrine group to be the offending agent. 
These two cases are the only two found in an extensive 
review of the literature on allonal and alurate cutaneous 
hypersensitivity. Somnifene contains diethylbarbituric 
acid (barbital) and allylisopropyl barbituric acid 
(alurate). Few cases of cutaneous reactions have been 
reported following its administration. However, in no 
case has it been proved that alurate was the cause of 
the reaction, and in most cases more than one type of 
barbiturate had been taken. 

The following experimental data concerning fixed 
eruption due to the alurate in allonal, made possible by 
the remarkable cooperation of our patient, are herewith 


reported : 
REPORT OF A CASE 


History.—F. M., a man, aged 42, seen in the department of 
dermatology and syphilology, Nov. 10, 1932, complained of a 
lesion on the right hip. About three and a half years previously 
he had noticed two reddened areas on the right buttock. The 
lesions were moderately itchy and would remain so for three or 
four days, after which they would no longer itch and would 
subside, leaving pigmented areas, which have never entirely 
disappeared. Similar attacks have occurred every three to six 
months and always in the same areas. No new lesions have 
ever been noticed. Each exacerbation would last three or four 
days and then fade. About one year before, the patient stated, 
the lesions began taking on a stippled appearance. For the past 
four years the patient has had rather severe headaches and 
admitted taking three or four allonal tablets for relief. He 
stated that the two areas on the buttock would flare up each 
time he had a severe headache. He had taken no cathartic 
medicines and did not remember taking any other form of 
medication. For the eruption he had had only local therapy. 

The patient had always been in good health and nothing in 
the past history was of significance. There were no unusual 
idiosyncrasies except that the patient used to have recurrent 
attacks from ivy poisoning. 

The family history likewise did not reveal any allergic 
tendencies. 

Examination—The patient was well nourished and well 
developed, with an eruption on the right hip, posterior and a 
little inferior to the greater trochanter (fig. 1). This presented 
as two lesions, one the size of a fity-cent piece (30 cm. in 
diameter) and the other nearly twice this size. Both of the 
lesions were sharply limited and were a peculiar purplish red, 
the borders of which were raised and the central portion of 
which presented areas of normal skin. These normal areas 
gave to the two lesions a stippled or mottled appearance. On 
palpation the borders and raised central areas were firm and 
slightly indurated. 

A clinical diagnosis of dermatitis medicamentosa was made. 

Laboratory examinations revealed nothing of significance. 
The Kahn test was negative. Examinations of the urine for 
albumin, sugar and phenolphthalein were repeatedly negative. 
Examination of the blood showed: hemoglobin, 92 per cent; 
red cells, 4,750,000, and white cells, 6,250. The differential 
smear was normal. The blood examination was made during 


a remission. 
EXPERIMENTAL DATA 


Reproducing the Eruption—After all signs of activity had 
disappeared from the two lesions, only residual pigmentation 
being left, three 5 grain (0.3 Gm.) tablets of amidopyrine were 
administered (the patient’s usual dose). At the end of three 
days there was no exacerbation of the involved areas, and four 
(the patient’s usual dose) allonal tablets were taken by the 
patient at bedtime. The following morning on arising the 
patient complained of itching of the two areas on the buttock, 
and on examination the areas were ‘seen to be similar in every 
detail to that when first examined in the clinic. It was felt that 
perhaps the three day interval between the drugs was too short, 
so the experiment was repeated, twelve days being allowed to 
elapse between the administration of the drugs. The results 
were the same in that there was a definite “flare up” in the 
pigmented areas. The result of this experiment showed that 
amidopyrine failed to produce the eruption but that exacerba- 
tion definitely followed the administration of allonal. 
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Alurate: Since alurate (allylisopropyl barbituric acid) is the 
only component of allonal that is not contained in pyramidon, it 
was decided to test the patient to this drug. He was given two 
1 grain (0.06 Gm.) alurate tablets at 9:45 a. m. and at noon 
was aware of slight itching and erythema. At 4 p. m. he was 
reexamined in the clinic, at which time there was noted a 
definite exacerbation of the eruption in the two previously 
active areas on the right buttock. 

In order to rule out-the possibility of any inert substance 
used in the manufacturing of the drugs producing the eruption, 
some chemically pure sodium alurate was furnished by Hoff- 
mann-LaRoche, Inc., for administration. The patient was given 
2 grains (0.13 Gm.) of this drug and reacted promptly with an 
exacerbation. 

Effect of Other Barbiturates: After all signs of activity 
had disappeared from the areas involved, the patient was given 
0.2 Gm. of barbituric acid with negative results. Twenty-four 
hours later this dose was doubled and again administered, 
likewise with no cutaneous response. At intervals of from 
forty-eight to seventy-two hours the following drugs were 
given: barbital (0.65 Gm.), phenobarbital (0.97 Gm.), ipral 
(calcium ethylisopropylbarbiturate, 0.26 Gm.), sandoptol (iso- 
butylallyl barbituric acid, 0.4 Gm.) and dial (diallylbarbituric 
acid, 0.1 Gm.). In no case was there any cutaneous manifesta- 
tion following ingestion of the drug. 

Effect of Allylisopropyl acetyl carbamide (Sedormid) : 
As it was thought that possibly the allylisopropyl group per se 
was the offending agent, three Sedormid tablets were admin- 
istered (0.26 Gm. each) to the patient with negative results. 

Effect of Other Drugs Producing Fixed Eruptions: 
Phenolphthalein, antipyrine, amidopyrine and neoarsphenamine 
are four drugs that in susceptible persons are prone to produce 
a fixed eruption. The patient had already been tested to amido- 
pyrine with negative results, so tests with some of the other 
drugs were carried out. The patient was given 0.97 Gm. of 
antipyrine and there was no reaction in forty-eight hours. He 
was next given 0.16 Gm. of phenolphthalein with no reaction. 
Neoarsphenamine was not given. This experiment corroborates 
the work of Novy1! in connection with phenolphthalein; 








Fig. 1.—Localized fixed eruption due to the alurate in allonal. 


namely, that idiosyncrasy for one drug producing a fixed 
eruption does not necessarily indicate susceptibility to the whole 
group. 

Local Cutaneous Tests—Patch Tests: In order to help 
determine the site of the hypersensitivity in fixed eruptions, 





11. Novy, F. G., Jr.: Phenolphthalein Eruption: Experimental Data 
on Its Causation, Arch. Dermat. & Syph. 26: 125-130 (July) 1932. 
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patch tests were carried out on both normal skin and the 
residual pigmented areas on the right buttock. The following 
drugs were applied to the normal skin and were all negative 
after ninety-six hours: barbituric acid, phenobarbital, barbital, 
amytal, amidopyrine, antipyrine and alurate. As the experi- 
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Fig. 2.—Residual pigmentation three weeks after injection of allonal. 


ments were consuming much of the patient’s time, only pheno- 
barbital, barbital, allonal and alurate were tested on the pig- 
mented areas. There were definite reactions to both allonal 
and alurate within twelve hours, similar in detail to the erup- 
tion produced by ingestion except that it was limited to the 
contact area (fig. 3). Phenobarbital and barbital brought 
forth no cutaneous response. 

Intradermal Tests: Normal and pigmented areas were tested 
with 0.1 cc. of a 1 per cent solution of the following drugs: 
barbituric acid, barbital, phenobarbital, allonal and alurate. All 
tests were negative in the normal skin areas, but there were 


definite reactions in the pigmented spots to both allonal and 


alurate. These reactions reached their maximum intensity in 
half an hour and had practically entirely disappeared within 
twenty-four hours. 

Scratch Tests: Percutaneous tests were performed with the 
following drugs: barbituric acid, phenobarbital, barbital, allonal 
and alurate. These tests were likewise performed on both 
normal and pigmented skin areas. All tests were negative in 
the normal skin areas, but there were definite reactions in the 
pigmented spots to both allonal and alurate. The results 
obtained by this method of testing were not as clear cut and 
as satisfactory as those obtained by either of the other methods. 

Attempts at Passive Transfer—In an attempt to determine 
passive transferability, 0.1 cc. of the patient’s serum was 
injected into each of four persons. In two of these subjects, 
0.1 cc. of a 1 pe. cent solution of alurate was injected into the 
local site at the end of twenty-four hours. In the other two, 
intracutaneous and patch tests were done on the area into which 
the patient’s serum had previously been injected. The subjects 
were examined at frequent intervals for forty-eight hours and 
in no case was passive transfer of hypersensitivity successful. 


Auto-Interchangeable Skin Transplants from Pig- 
mented to Normal Skin.—In 1930, Naegeli, de Quervain 
and Stalder 1? performed a most interesting experiment 
on a patient with a fixed eruption due to antipyrine. 
They transplanted a portion of the sensitive pigmented 





12. Naegeli, Oscar; de Quervain, F., and Stalder, W.: Nachweis des 
cellularen Sitzes der Allergie beim fixen Antipyrin-Exanthem, Klin. 
Wehnschr. 9: 924-928 (May 17) 1930. 
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area to an area of normal skin and transplanted the 
piece of normal skin to the original pigmented sensitive 
area. At the end of three weeks the graft had taken 
nicely, and antipyrine was again given by mouth. There 
was a flare up in the pigmented transplant to the normal 
skin area, whereas the normal skin transplanted to the 
original sensitive area showed no reaction. 

Wise and Sulzberger '* have recently repeated these 
investigations in a case of phenolphthalein fixed erup- 
tion. Their results were diametrically opposite to those 
of Naegeli. Similar experiments along the lines out- 
lined by Naegeli were carried out as follows: 


The skin was first cleansed with alcohol and iodine. The 
sites for removal of the tissue were marked with a heavy 
cross of iodine, which was later removed with alcohol. A local 
anesthesia was then infiltrated around this area—not into it. 
Twin 6 mm. cutaneous punches were used and areas punched 
out to a depth of from 3 to 5 mm. These were snipped off 
smoothly with a scalpel and interchanged immediately, the one 
from the pigmented area being placed into the depression left 
in the normal skin area and vice versa. Four per cent xero- 














Fig. 3.—The lower darker area shows a positive patch test to alurate. 


form (bismuth tribromphenate) impregnated sterile gauze was 
next applied, which was covered with a large bandage held 
firm by large strips of adhesive plaster. The patient was 
ambulatory and was allowed all privileges except bathing. At 
the end of five days the two areas were dressed and a sterile 
small bandage was applied. The superficial epidermis sloughed 
from portions of both areas, but at the end of four weeks the 
“grafts” had healed nicely. At the end of four and again at 
seven weeks the offending drug was administered. The result 
was directly opposite to that reported by Naegeli. The normal 
epidermis transplanted to the sensitive “soil” reacted, whereas 
the previously sensitive skin, which had been transplanted to 
the opposite normal buttock, showed no reaction. 


This result parallels that of Wise and Sulzberger, 
but it should be emphasized that the grafts taken by 
these investigators as well as the ones here reported 
were deeper than those used by Naegeli and his 
co-workers. I agree with the former that the results 
of thesé experiments bring no proof that the epidermis 
or superficial cutis (or both) is the “shock site’ and 





13. Wise, Fred, and Sulzberger, Marion: Drug Eruptions: I. Fixed 
7c, Eruptions, Arch. Dermat. & Syph. 27: 549-568 (April) 


seem rather to favor a theory of regional hypersensi- 
tiveness dependent on deeper structures (nerves and 
blood vessels). However, I am unable to reconcile my 
positive patch tests exclusively with such a view. These 
experiments require further investigations, and it is 
suggested that in any future work larger full thickness 
grafts be used in order that the results may be more 
visible—especially since portions of the transplants are 
very likely to slough off. Since scar tissue may result 
from transplants, it would be worth while to allow the 
wound to heal by secondary intention and compare the 
results. 
SUMMARY 

A patient had an eruption which was clinically due 
to some drug. Exacerbation of the eruption was pro- 
duced by the suspected drug; namely, allonal. As 
allonal contains both alurate and amidopyrine, these 
were administered separately in order to determine the 
offending agent. The patient reacted to alurate but 
showed no cutaneous sensitivity to amidopyrine. In 
order to rule out the “allylisopropyl” radical of allonal 
as the offending agent, this constituent was adminis- 
tered in the form of allylisopropyl acetyl carbamide, 
with negative results. Impurities in the drug as a pos- 
sible causative factor were ruled out by the positive 
result following administration of pure sodium alurate. 
Numerous other barbiturates were administered with 
impunity. Other drugs producing fixed eruptions, 
namely, phenolphthalein, antipyrine and amidopyrine, 
had no effect in this case. Attempts at passive transfer 
were unsuccessful. Patch, intracutaneous and scratch 
tests were performed with allonal and alurate, as well 
as with numerous other barbiturates. 

Autogenous skin transplants were done, the results 
of which corroborated those of Wise and Sulzberger 
but were opposite to those of Naegeli, de Quervain and 


Stalder. 
CONCLUSIONS 


1. Fixed eruptions similar to those produced by 
phenolphthalein may be produced by alurate (the bar- 
bitr-ric acid component of allonal). 

2. Cutaneous hypersensitivity to one barbiturate does 
not necessarily preclude sensitivity to other members of 
the group. 

3. Sensitization to alurate in the case studied existed 
as a unique phenomenon and did not include sensitivity 
to other drugs known to produce fixed eruptions. 

4. Patch, intracutaneous and scratch tests were all 
positive to allonal and alurate in previously active areas 
but produced no reaction in normal skin areas. 

5. Normal skin transplanted to the previously active 
areas flared up with readministration of the drug, 
whereas previously reacting skin, when transplanted to 
normal skin areas, did not react. 


ABSTRACT OF DISCUSSION | 


Dr. SAMUEL M. Peck, New York: The only basis for 
assuming that fixed drug eruptions are of an allergic nature 
lies in the fact that this type of eruption has been definitely 
proved to be based on idiosyncrasy. Skin tests are usually 
negative, both patch and scratch, and in the majority of 
instances antibodies have not been demonstrated. Any experi- 
ment, therefore, that throws more light on the pathogenesis of 
these eruptions is important. The specificity of the idiosyncrasy 
in Dr. Loveman’s cases is especially interesting because of the 
work I have been doing with nirvanol. When 3 Gm. of the 
ordinary commercial product was given in about ten days in 
thirty-seven cases of epilepsy and chorea, a drug eruption 
developed in twenty-seven. The eruptions resembled serum 
sickness in many particulars. It came on in about ten days 
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after the first dose of the drug, and when the eruption had 
subsided the patient usually remained sensitized, so that a 
small amount of the drug given a month or more later could 
provoke the eruption. I was able to show that the commercial 
product was racemic in nature and I was able to split it into 
dextro and levo nirvanol. Tests on various animals show that 
the levo substance is 1.5 times as strong as the dextro sub- 
stance, both as to minimum effective dose and as to minimum 
lethal dose. The incidence of “nirvanol disease” was 28 per 
cent in a series of eighteen children who received an average 
of 2.8 Gm. during a course of from eight to ten days. The 
incidence of “nirvanol disease” with the levo form was 64.5 
per cent (series of fourteen cases) in spite of the smaller 
dosage. It is very difficult to understand why Dr. Loveman 
was able to get positive scratch tests in his cases. Usually 
positive scratch tests apply to the urticarial type of lesions. I 
think, too, that instead of calling his tests patch tests he 
should call them Moro tests, because of the analogy to the 
Moro type of tuberculin reaction. The results of the experi- 
ments of Naegeli and his collaborators seem to demonstrate 
that the antibodies in fixed drug eruptions were bound to the 
epidermal and perhaps the immediate subepidermal structures 
at the site of the eruption. It has not been possible for either 
Wise and Sulzberger or Loveman to confirm this. I think, 
however, that positive experiments like Naegeli’s merit 
consideration. 

Dr. Marion B. SULZBERGER, New York: It is naturally 
gratifying to Dr. Wise and to me that the author’s transplant 
experiments turned out in the same way that ours did. I do 
not think that the difference in the experience of Naegeli, de 
Quervain and Stalder, and those of Wise and myself, can be 
explained by the fact that our grafts were deeper than those 
made by Naegeli and his associates, who took Thiersch grafts. 
Wise and I had a full thickness graft almost 30 mm. in diam- 
eter and we could be sure that the major portion of the 
original epidermis was there and that it had not sloughed off. 
If, in our case, the sensitivity had resided and remained in the 
epidermis and could have been transferred with that tissue, 
we should have accomplished it with our method. This was 
not a negative experiment only but also a positive one, for 
when we took a previously unaffected full thickness skin graft 
and transferred it to a previously affected area, we did get a 
positive result; previously unaffected skin became _ sensitized 
when it was transplanted to a hypersensitive area. This obser- 
vation suggests that the transplant has become sensitized and 
that the forces governing this sensitization probably originate 
below the thickness of our graft. This opinion is corroborated 
by the fact that, in the histologic examination of phenolphthal- 
ein eruptions I have found vascular changes deeper down than 
is ordinarily believed. My hypothesis receives further support 
from the shape of the lesions in fixed eruptions. If one thinks 
of a small terminal artery or nerve as a tree with more or 
less symmetricaliy branching terminals, a section across these 
terminals at skin level would assume the round, oval or irregu- 
lar but sharply demarcated form of most fixed drug eruptions. 
Considering all factors, it 1s probable, in Dr. Loveman’s case 
and in ours, that the specific sensitization to the drug is depen- 
dent on a nerve or a blood vessel supplying the area that has 
become sensitized. As Dr. Highman has so aptly pointed out, 
this is a question of fundamental significance. The author’s 
case seems to substantiate ours. However, it seems to me pos- 
sible that Dr. Loveman’s results were different from those of 
Naegeli and his co-workers because the original epidermis did 
not survive in the healed transplants (the transplants were too 
small to be sure of this). Before reaching a conclusion in a 
matter of such importance, | should like to see more experi- 
ments of this kind, with large, full thickness transplants. Only 
then would [ be willing to regard our results as proof of a 
general and underlying principle regarding the role of the 
nerves and blood vessels in determining areas of fixed drug 
hypersensitivity. 

Dr. JAMES HeErberr MitcHeL_t, Chicago: Did this patient 
who was getting relatively large doses show any signs of 
catharsis? ‘Three weeks ago a patient of mine who had been 
under observation for many years came in to tell me that he 
feared he was developing a cancer. He had catharsis each 
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morning, which disappeared about noon time. On investigation 
I found he had been taking six allonal tablets every night. 
I advised him to stop the allonal. He called me up yesterday 
to tell me that he had had no further catharsis. 

Dr. Water J. HiGHMAN, New York: This interesting 
paper recalls one read in Havana by Dr. Wise, with whom 
Dr. Sulzberger has collaborated. Quite apart from the tech- 
nical data in Dr. Loveman’s work, the remote implications 
of his work may throw light on the obscure question of locali- 
zation of skin lesions due to systemic disturbances, as the 
so-called disseminated lupus erythematosus. If the principles 
implicit in this paper and in that of Wise and Sulzberger of 
last year are applied to dermatoses of the type I have just 
mentioned, a beginning may be made toward clearing up the 
important problems of localization. 

Dr. W. U. RuTLeEpDGE, Louisville, Ky.: A patient of mine, 
a woman, had a macular, solitary scaling patch on the left but- 
tock about 30 mm. in diameter, which appeared periodically. 
For some time I had tried to find out the cause. I tried to 
associate it with some article of clothing she was wearing but 
finally elicited the fact that at night she took two or three 
teaspoontuls of elixir of medinal every now and then, and each 
time following the medication the area would flare up, then 
exfoliate and subside. After talking to Dr. Loveman, I told 
her to substitute a tablet of allonal for the medinal, but this 
did not cause the eruption. Since she stopped taking medinal 
the area has become a smooth, slightly pigmented spot. 

Dr. GEORGE MILLER MacKEee, New York: Loveman’s 
carefully executed work appears to corroborate the belief that 
sensitization may occur at various levels in the skin. Thus one 
may obtain a positive patch test and a negative scratch or 
intradermal test or vice versa. Positive patch tests are obtained 
in dermatitis venenata, positive scratch tests are seen in neuro- 
dermatitis disseminata, positive intradermal tests are obtained 
in some types of dermatophytosis, and so on. Fixed phenol- 
phthalein eruptions are likely to give a positive intradermal 
test, while the eczematoid type of phenolphthalein eruption may 
give a positive patch test. When the so-called shock center 
is in the skin, it may be in association with either the deep 
or the superficial vessels. This may possibly explain the dis- 
crepancy in the results of transplant experiments made by the 
Germans as compared with those made by Wise and Sulzberger 
and by Loveman. 

Dr. Apotreu B. Loveman, Ann Arbor, Mich.: I wish to 
thank Dr. Peck for his suggestion about not calling the tests 
contacts or patch tests. I felt rather reluctant about this 
myself, so about four days ago I decided to perform a patch 
test on the transplants. I had not done this before, but I am 
glad to report that the results were the same as those produced 
by ingestion of the drug. The previously normal skin trans- 
planted to a previously reacting soil reacted, whereas the pre- 
viously affected skin did not react when transplanted to a 
normal skin area. I wish also to thank Dr. Sulzberger for 
his discussion and to assure him that the patient is still cooper- 
ating and willing to do so in the future. To Dr. Mitchell I 
wish to say that, on the contrary, the allonal produced consti- 
pation in my patient rather than catharsis. I am sure that 
following Dr. Highman’s remarks there will be a number of 
papers in the near future dealing with autogenous skin trans- 
plants in various dermatoses, especially psoriasis. I am glad 
that Dr. Rutledge tried allonal in his case, for it helps to bear 
out my conclusion that sensitivity to one barbiturate does not 
necessarily indicate sensitivity to other barbituric preparations. 








Simple Sewing.—Benedict studied a group of women in a 
large respiration chamber and determined the increase found 
in ordinary occupations. When they were standing their 
metabolism was 9 per cent above the basal; simple sewing 
increased heat production 13 per cent, dusting 134 per cent, 
sweeping 150 per cent. He found that when a woman climbed 
an average flight of stairs she expended two calories. For the 
same expenditure of energy she could walk down three flights 
of stairs or could walk about 45 yards on the level—Du Bois, 
E. F.: Total Energy Exchange in Relation to Clinical Medi- 
cine, Bull. New York Acad. Med. 9:680 (Dec.) 1933. 
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THE EFFECT OF PREGNANCY ON 
THE URINARY TRACT 


HARRY P. LEE, M.D. 
AND 
WILLIAM F. MENGERT, M.D. 
IOWA CITY 


Pregnancy causes definite and marked changes in the 
urinary tract. The most striking change consists of a 
dilatation of the ureter and kidney pelvis, usually more 
marked on the right side; this phenomenon is so com- 
mon that it might well be said to be a normal con- 
comitant of the pregnant state. 

Probably the most widely recognized articles on the 
urinary tract of pregnancy are the papers by Hofbauer * 
and by Duncan and Seng? published in 1928. Hofbauer, 
working on ureters taken from women dying during 
pregnancy, showed by histologic methods that there 
was hypertrophy and hyperplasia of muscle and fibrous 
tissue of the ureter and the periureteral sheath, the 
greatest change taking place in the lower portion of 
the ureter, and from this he reasoned that there was 
produced an obstructive process which would account 
for the ureteral dilatation. Dugald Baird * recently has 
confirmed this finding but states that the amount of 
hypertrophy and hyperplasia does not always corre- 
spond to the amount of dilatation present and that, 
regardless of the greater dilatation taking place on the 
right side, the degree of hypertrophy and hyperplasia 
is the same in both ureters. 

Duncan and Seng by means of cystoscopy and retro- 
grade urography during all stages of pregnancy, and 
from the ninth to the twenty-fifth day post partum, 
found that there was dilatation of the right ureter and 
kidney pelvis in all cases of pregnancy, and of the left 
ureter and kidney pelvis in 71 per cent of their cases. 
They found that dilatation began in multiparas as early 
as the sixth week of pregnancy and in primiparas as 
early as the tenth week, and that dilatation reached its 
maximum by the twenty-second week in multiparas and 
by the twenty-fourth week in primiparas and continued 
unchanged throughout the remainder of the pregnancy. 
They apparently were reluctant to perform cystoscopy 
and retrograde pyelography during the puerperal 
period, but they did study their patients from the ninth 
to the twenty-fifth day post partum and found that a 
majority of their cases showed a return of the urinary 
tract to the normal, nonpregnant condition by the ninth 
day. Many of their cases had not returned to normal 
by the twenty-fifth day and some of their cases showed 
dilatation of the upper urinary tract for a long time. 

With the introduction of intravenous urography, a 
safe method was presented for studying the urinary 
tract in pregnancy and especially in the puerperium, or 
during that period from delivery to the tenth post- 
partum day. We decided to make such a study. A pre- 
liminary report of our results has already been made.* 





From the Departments of Urology and of Obstetrics and Gynecology, 
State University of Iowa College of Medicine. 

Read before the Section on Urology at the Eighty-Fourth Annual 
Session of the American Medical Association, Milwaukee, June 16, 1933. 
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We soon found that others had had the same idea, 
notably Crabtree and Prather ° and Cornell and War- 
field * in the United States, Dugald Baird * in Scotland, 
Carreras and Figueras* in Spain, and Paul Schumaker ® 
in Germany. All of these found that there was some 
degree of dilatation of the upper urinary tract in every 
pregnancy, 100 per cent on the right side and from 70 
to 85 per cent on the left, and that the right side tended 
to be dilated to a greater extent than the left. These 
conclusions correspond to ours. 

In addition, we found that the reduction of the uri- 
nary tract to the normal nonpregnant condition took 
place rapidly, so that a majority of our cases had 
returned to normal by the ninth or tenth postpartum 
day, provided the pregnancy, delivery and puerperium 
had all been normal. We found definite reductions in 
the dilatation of the upper urinary tract as early as 
from six to twenty-four hours following delivery, and 
in some of our cases the urinary tract was apparently 
normal by the third postpartum day. In those cases 
in which delivery was complicated, as by forceps or by 
cesarean section, or in which there was postpartum 
uterine or pelvic infection, the involution of the upper 
urinary tract was delayed, and in some cases there was 
even a tendency for the upper urinary tract to return 
to a dilatation as great as or greater than that which 
had been present during pregnancy. 

This constant dilatation of the upper urinary tract 
in normal pregnant women, with its prompt recession 
after the termination of pregnancy and its tendency to 
return to the antepartum condition when there is inter- 
ference with the normal course of the puerperium, 
prompted us to seek the cause for the dilatation. In 
reviewing the literature we found that various theories 
had been advanced but that none of them had been 
proved. The majority of these theories hypothecate 
the occurrence of obstruction in the lower portion of 
the ureters. Thus, Hofbauer, believing that the hyper- 
trophy and hyperplasia taking place in the ureter and 
ureteral sheath cause a narrowing of the lumen of the 
ureter, states that “by the actual demonstration of an 
obstructive process in the lower urinary tract, the 
fallacy involved in much of the speculation concerning 
ureteral dilatation during pregnancy is rendered obvious, 
for according to the evidence just adduced, a readily 
demonstrable anatomical factor stands out in the eti- 
ology of the condition.” 

Duncan and Seng, while not agreeing with Hofbauer 
that there is actual narrowing of the ureteral lumen, 
but believing that these changes are due to normal 
physiologic processes, sum up their article by saying 
that the factors causing obstruction to the ureters are: 

1. Increased vascularity of the cervix and parametrium 
producing pressure capacity and congestion. 

2. Pressure from the general overcrowding of the pelvis 
from the growing uterus developing equally in all dimensions. 

3. Marked congestion and distortion of the vesical trigon. 

4. Dextrorotation of the uterus. 





5. Crabtree, E. F., and Prather, G. C.: Urinary Diseases in Preg- 
nancy, J. Urol. 26: 499-517 (Oct.) 1931. 

6. Cornell, E. L., and Warfield, C. H.: The Value of Kidney Visuali- 
zation in Pregnancy, Am. J. Obst. & Gynec. 23: 755 (May) 1932. 

7. Baird, Dugald: The Anatomy and Physiology of the Upper Urinary 
Tract in Pregnancy and Their Relation to Pyelitis, J. Obst. & Gynec. 
Brit. Emp. 38: 516, 1931. 

8. Carreras, F., and Figueras, F.: Abstract from Brit. J. Urol. 4: 76 
(March) 1932. 

9. Schumaker, Paul: Die Schwangerschaftsveranderungen der ablei- 
tenden Harnwege im Rontgenbild, Arch. Gynak. 143: 28, 1930; 
Ergebnisse der intravendsen Pyelographie and_rdéntgenologischen Suf- 
fizienzpriifung der vesicolen Ureterostien bei der Pyelitis gravidarum, ibid. 
147: 622, 1931. 
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Dugald Baird* speaks of passing a ureteral catheter 
by a soft obstruction 10 or 15 cm. above the ureteral 
orifice. He says: “The obstruction is due to increased 
vascularity and congestion of the cervix and para- 
metrium and to pressure of the ureter in the pelvis as 
a result of growth of the uterus, which enlarges in all 
directions. . . . The dextrorotation of the uterus 
may cause kinking of the right ureter and explain why 











Fig. 1—A, normal dilated kidney pelves and ureters in normal preg- 
nancy, one week ante partum in a primipara, aged 18. 8B, normal 
puerperium three days post partum, showing rapid subsidence of dilatation. 


there is nearly always more dilatation and delay on the 
right side. When the atony of the ureter reaches a 
certain stage, the mere fact of its falling over the pelvic 
brim causes its walls to come together and occlude the 
lumen.” Baird* in a later article states that he has 
performed cesarean section on women with a rotation 
of the uterus to the left, yet there was greater dilata- 
tion of the right ureter and kidney pelvis. 

Crabtree and Prather ® state: “From our own obser- 
vations and the literature now available, we are pre- 
pared to accept as a working hypothesis that pelvis and 
ureteral overdistention exists in all pregnant women as 
a result of a tight-fitting fetus in an inelastic abdomen. 
Other factors, such as the course of the ureter over the 
osseous pelvis, the ligaments of the uterus, fascial 
layers and the course of important vessels, conspire to 
produce a difference in degree of dilatation and pre- 
ponderance of right-sided changes.” 

Paul Schumaker ® states that “the cause of dilatation 
of the ureter and kidney pelvis is a compression of the 
hypotonic ureter between the posterior wall of the 
uterus and the belly of the psoas muscle.” 

Williams '° is very definite in saying that pyelitis of 
pregnancy is due to pressure of the pregnant uterus on 
the ureters, while De Lee“ states that, since the preg- 
nant uterus has almost the same specific gravity as does 
the remainder of the abdominal mass, it cannot there- 
fore cause pressure on the ureters. 

It is thus seen that obstruction is advanced as the 
cause of ureteral dilatation, this obstruction resulting 
from one or more of three principal conditions: (1) 
actual decrease in the lumen of the lower ureter by 
hypertrophy and hyperplasia of the tissue of the ureter 
and periureteral sheath, (2) pressure between the 
enlarging uterus and the brim of the bony pelvis or 
the belly of the psoas muscle, and (3) increased vascu- 
larity of the structures surrounding the ureter. 
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Any one who has catheterized the ureters in preg- 
nancy knows that comparatively large catheters may be 
advanced up the ureter to a point well above the brim 
of the bony pelvis or the belly of the psoas muscle. 
Caulk !? and also Pugh '* have advocated draining the 
ureters in pyelitis of pregnancy with large catheters, 
and Pugh states that he has had no difficulty in passing 
sizes 12 and 14 F. We have had no difficulty what- 
ever in passing sizes 8 and 10 F. If pressure from the 
enlarging uterus were responsible for the dilatation, 
one would not expect to see dilatation beginning at the 
sixth to the tenth week, at a time when the uterus is 
still a pelvic organ, and one would expect to see 
increasing dilatation as the uterus becomes progres- 
sively larger and heavier, instead of the actual finding 
that dilatation reaches its maximum from the twenty- 
second to the twenty-fourth week and then remains 
stationary. 

When one views a series of intravenous urograms 
obtained on pregnant women, one is struck by the fact 
that there appears to be extremely good filling of the 
kidney pelves and upper two thirds of the ureters. The 
ureters, however, seem to be cut off at a point corre- 
sponding to the brim of the bony pelvis and below this 
point are not visualized, suggesting that there is ureteral 
obstruction at this point; this is a finding often used as 
an argument for obstruction. 

In order to determine whether or not actual obstruc- 
tion existed in that portion of the ureter not visualized 
by intravenous urography, cystoscopy was done on ten 
pregnant women and ureteral catheters were introduced 
just beyond the ureteral orifices. Retrograde pyelo- 
ureterograms were made in stereo so that the kidney 
pelvis and entire ureter were visualized on each side, 
and careful study was made for any evidence of 
decrease in the size of the normal ureteral lumen, or 
ureteral constriction that might be produced from 
extra-ureteral conditions. While these ureterograms 
show bends in the ureter at about the junction of the 
lower and middle thirds, with usually marked dilatation 
above these bends, when they are studied stereoscopi- 











Fig. 2.—A, normal pregnancy, one month ante partum, in a nullipara, 
aged 17. B, six hours post partum, showing contrast of right pelvis and 
ureter with that in antepartum appearance. 


cally it can be seen that these bends are nothing more 
than curves, without any actual kinking, and that they 
have no relation to the brim of the bony pelvis. None 
of these ureters present any evidence to suggest that 
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there has been a diminution of the ureteral lumen, and 
there is nothing to suggest pressure on the ureter from 
surrounding structures. 

In our original study we were struck by the rapidity 
with which involution occurred in the upper urinary 
tract following parturition. In cases in which we had 
obtained intravenous urograms from six to twenty-four 
hours following delivery there was marked decrease in 
the dilatation of the pelves and ureters. At this early 
time the cups of the calices were beginning to change 


The combined pelvis and ureteral capacity was deter- 
mined by injecting sterile water to the point of discom- 
fort or very mild pain. A retrograde pyelo-ureterogram 
was then made with 12 per cent sodium iodide solution 
injected into the ureter and pelvis to their capacity. 
This pyelo-ureterogram was compared with the intra- 
venous urogram previously obtained. The catheters 
were then allowed to remain in situ for ureteral drain- 
age for twenty-four hours. After draining twenty- 
four hours, the catheter ends were plugged and another 

intravenous urogram was made, fol- 











lowed by a retrograde pyelo-uretero- 
gram. These pictures were then 
compared with the ones made the 
previous day to see if any change 
had taken place following the ure- 
teral drainage. 

There was no difference between 
the intravenous and retrograde 
pyelo-ureterograms so far as deline- 
ating the size and shape of the 
ureters and pelves was concerned. 
The retrograde films, of course, 
gave the better pictures. Edema 
could not be discerned about the 
ureteral orifices. No difficulty what- 
ever was found in passing the ure- 





Fig. 3.—A, normal pregnancy, one week ante partum, in a were, ant 18. y 
, four days post partum, wit 1 1c. 
The patient had a temperature of 103 F. The left ureter and catheters did not pass the full dis 


after normal delivery, showing size of ureters and kidney pelves. 
foul profuse lochial discharge. 
pelvis are larger than they were antepartum, 


from the rounded, blunted character seen during preg- 
nancy to the sharper, more angulated character seen 
normally, and the width of the ureters had markedly 
diminished. This suggested that the cause of the dila- 
tation had been removed with the emptying of the 
uterus. 

If dilatation of the upper urinary tract during preg- 
nancy is caused by obstruction in the lower ureter, 
either by the enlarged uterus or by 


B, one day teral catheters. In most cases the 


tance to the kidney pelvis, meeting 
with marked curves in the upper 
ureter beyond which the catheters could not be passed, 
but in all cases the ureter was adequately drained. In 
one case with number 8 catheters, 1,125 cc. of urine 
was drained from the right side and 1,240 cc. from the 
left, and after this drainage no urine could be aspirated 
from either side and the patient had passed no urine 
from the bladder. In another case, with number 7 
catheters, 1,130 cc. was drained from the right side 





any other condition within the bony 
pelvis, and if significant reduction 
in this dilatation occurs in a short 
time (from six to twenty-four 
hours) following delivery, as a re- 
sult of relief of this obstruction, a 
similar reduction in dilatation should 
occur if this obstruction can be re- 
lieved by any other means. The 
simplest means of overcoming lower 
ureteral obstruction is by draining 
the ureters with ureteral catheters 
introduced high enough in the ure- 
ters to insure their being above any 
point in the lower ureters where 
obstruction might occur. 

For this study, fifteen women were 
chosen, all in their last month of 
pregnancy and all of whom had had 
normal courses during their pregnancies. Most of 
them were within a few days of term. An intravenous 
urogram was first made. Immediately following this, 
a cystoscope was inserted into the bladder and the 
ureteral orifices were carefully noted for any edema. 
A 7 or 8 F. whistle tipped ureteral catheter was then 
inserted up each ureter as far as possible. The residual 
urine present was measured and a microscopic exam- 
ination was made on each specimen of urine for pus. 





Fig. 4.—Lower ureters at term, visualized stereoscopically. The marked sate are not points 
- kinking and no evidence of obstruction can be seen. A, nullipara, aged 18; B, primipara, aged 


; C, secundipara, aged 18, 


and 1,035 cc. from the left side, and again there was 
no residual urine in the kidney pelves or ureters on 
aspiration. None of these cases showed any diminution 
in the degree of dilatation after such drainage. 

A series of intravenous urograms was also obtained 
on nonpregnant women with various types of pelvic 
disturbance. It is known that ovarian cysts will pro- 
duce slight dilatation of the ureters and kidney pelves. 
This dilatation, however, is not nearly so marked as in 
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pregnancy. In our series we have two cases of ovarian 
cyst, one tubo-ovarian abscess and one para-ovarian 
abscess that show slight degrees of dilatation in the 
upper urinary tract. Abscess of the broad ligament, 
chronic pelvic inflammatory disease, carcinoma of the 
ovary, dermoid cyst of the ovary, and uterine fibroids 
failed to show any changes in the upper urinary tract. 
One woman with a pituitary tumor and one female 
dwarf with glandular dystrophy, probably pituitary, 
failed to show any changes of the urinary tract. 








Fig. 5.—Normal pregnancy, one month ante partum, in a nullipara, 
aged 19; A, before and B, after ureters had been drained twenty-four 
hours to overcome possible obstruction in lower ureters. There has been 
no change in dilatation. 


In the light of these observations we are very skep- 
tical that ureteral obstruction, from any cause what- 
ever, is the reason for dilatation of the upper urinary 
tract in pregnancy. It seems to us that the condition 
is the result of some cause inherent in and peculiar to 
the pregnant state, but what the cause is we are unable 
to say, and this is a problem that is yet to be solved. 


CONCLUSIONS 

1. Dilatation of the upper urinary tract to some 
degree occurs in every pregnancy and is a normal con- 
comitant of pregnancy. 

2. This dilatation subsides rapidly after the termina- 
tion of pregnancy, provided the pregnancy, delivery 
and puerperium are normal, and in many cases a 
marked decrease in the size of the ureters and pelves 
can be demonstrated within twenty-four hours follow- 
ing delivery. 

3. Abnormal delivery or an abnormal puerperium 
interferes with the return of the upper urinary tract to 
normal, 

4. In ten normal pregnant women, retrograde pyelo- 
ureterograms failed to show any evidence of obstruc- 
tion anywhere along the course of the lower ureter. 

5. In fifteen normal pregnant women, draining the 
ureters with ureteral catheters for twenty-four hours, 
in order to overcome any obstruction that might pos- 
sibly be present in the lower portion of the ureters, 
produced no change in the degree or character of the 
dilatation of the upper urinary tract. 

6. With the exception of ovarian cysts and ovarian 
abscesses, pathologic conditions in the female pelvis do 
not cause dilatation of the upper urinary tract. 

7. Evidence is presented which disproves the theory 
of lower ureteral obstruction as the cause for dilatation 
of the upper urinary tract in pregnancy. 

University Hospitals. 
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ABSTRACT OF DISCUSSION 


Dr. Witiiam E. STEvENs, San Francisco: In my experi- 
ence the majority of cases of pyelitis of pregnancy clear up 
subjectively after delivery. The urine continues to show a few 
pus cells; however, cultures may or may not be positive, and 
a low-grade infection persists indefinitely unless the patient 
receives treatment. Many patients apparently cured by treat- 
ment during pregnancy or after delivery have a recurrence 
during the next pregnancy notwithstanding the absence of 
demonstrable pathologic conditions in the urinary tract. It is 
well to remember that a clear urine, microscopically negative 
as to pus cells, may still be infected. Treatment should be 
continued until the urine is culturally as well as microscopically 
negative. In cases resistant to treatment, search for abnor- 
malities of the urinary tract by means of pyelography, ureter- 
ography and cystography is indicated. Obstruction and 
inflammation of the urethra or the ureters should not be over- 
looked. In my experience, about 18 per cent of cases of 
pyelitis associated with pregnancy first show subjective symp- 
toms during the puerperium. These cases have responded 
better to treatment than cases of pyelitis occurring during 
pregnancy. Compression of the ureter by the uterus shown 
in two of my pyelograms proves in my opinion that pressure 
is at least a contributory factor in dilatation of the upper 
urinary tract. Urethral catheterization is inadvisable in urinary 
stasis without infection unless there is marked dysuria or dis- 
comfort, and unless there is a large amount of residual urine. 
I find residual urine in 81 per cent of postpartum bladders. 
One bladder contained a residual urine of 1,020 cc. immediately 
after 750 cc. had been voided. The importance of the relief 
and prevention of bladder distention cannot be overemphasized. 
Cases are on record in which the bladder has never regained 
its tone after labor and operation. In my experience, excellent 
results have been obtained by catheterization of the ureters in 
pyelitis of pregnancy and by catheterization of the postpartum 
bladder in the presence of residual urine both with and without 
infection. 

Dr. R. M. Nessit, Ann Arbor, Mich.: Regarding the 
ascendency of pyelitis, Dr. Helmholz has laid the ghost of this 
very effectively. In every case of pyelitis of pregnancy the 
patient should be followed carefully post partum until she 
returns to normal. The excellent work of Crabtree and 








Fig. 6.—A, normal pregnancy, eight days ante partum, in a nullipara, 
aged 28. B, one day post partum. The decrease in dilatation has occurred 
in twenty-four hours after delivery. 


Prather emphasized the fact that the changes in pregnancy 
which may become more or less permanent should be looked 
for in every patient who does not have an immediate relief of 
symptoms and signs following delivery of the child. For that 
reason it is important that this fact be emphasized. I have 
recently studied two cases in which there have been repeated 
pregnancies. The patients were two girls, both of whom had 
three pregnancies, in all of which pyelitis of pregnancy 
occurred. These girls appeared following delivery and both 
were found to have dilatation of the upper ureteral tract, both 
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bilateral, with distinct narrowing of the ureter at the para- 
metrium. I could not believe that there had been a stricture 
until I saw these two patients, both bilateral in one and uni- 
lateral in the other. In one the ureter responded well but in 
the other an operation had to be performed. In all these the 
obstruction was at the parametrium and not at the bladder 
wall. lf an indwelling catheter is left in place in patients with- 
out gross infection, the urinary tract will be infected; unless 
there is gross urinary infection, it should not be used. 

Dr. M. W. SHERwoop, Milwaukee: Last year a group of 
us who went to Iowa City to visit Dr. Alcock were much 
interested to see the results he was obtaining. Luchs states 
that the condition favoring an ascending infection in the last 
months of pregnancy is present in more cases than those in 
which pyelitis actually occurs, and he believes that the ascend- 
ing pyelitis of pregnancy is only the infectious stage of the 
demonstrable changes conditioned by pregnancy. Hofbauer 
states that dilatation of the ureter and pelvis is physiologic in 
pregnancy, as so well demonstrated by Lee at the University 
of Iowa. Secondly, he states that a large number of pregrant 
women have an asymptomatic bacteriuria and, thirdly, that a 
high degree of dilatation is accompanied by decreased local 
resistance. Heaney points out how intestinal infection is caused 
in the pyelitis of pregnancy and reports a case of severe intes- 
tinal infection. In a report from Berlin a patient developed 
pyelitis of pregnancy and the organism causing food poisoning 
was recovered. Better meat and food inspection eliminates and 
prevents pyelitis of pregnancy in many cases. DeLee takes 
the stand that bacteriuria is found in a large percentage of 
healthy pregnant women, probably the result of constipation. 
The ureters, particularly the right ureter, have been found 
dilated and filled with urine in two thirds of the cases coming 
to necropsy. This, DeLee asserts, is caused by torsion, 
stretching and kinking of the ureters due to enlargement and 
dislocation of the pelvic organs. Harmicker believes that all 
pyelitis in pregnancy is due to pressure plus congestion. It 
seems that all cases of pregnancy are potential cases of pyelitis, 
the only necessity for completion of the circle being lowered 
resistance. The treatment advocated by Hofbauer, 0.5 cc. of 
solution of pituitary three times a day for two weeks, is inter- 
esting. He claims there is no interruption of pregnancy. I 
should like to hear the results of those who have tried it. 

Dr. Joun K. Ormonp, Detroit: In most instances of pye- 
litis of pregnancy the acute symptoms clear up promptly under 
alkalinization and forced fluids, but a bacteriologic cure is rare 
until the end of the pregnancy, when many cases clear up 
spontaneously. The ultimate fate of the remainder is of inter- 
est. One series of statistics is reported by Naujocks and 
another by Gladys Dodds. The latter had the opportunity of 
following a group of cases for two years and found that chronic 
pyelitis or chronic bacteriuria developed in about half. The 
clinic with which I am connected and other clinics have pediat- 
ric departments which observe many cases of pyelitis in child- 
hood. Many of these patients will in later years be followed 
through pregnancy in the same clinic and I believe that in the 
next five or ten years some interesting figures should be 
obtained bearing on this point. The posterior urethra as a 
cause of continuation of symptoms is worth emphasizing. It 
is true of any case of pyelitis. It not infrequently happens 
that after a bacteriologic cure symptoms persist until the urethra 
receives treatment. I find the indwelling catheter useful in 
certain instances of postpartum urinary disturbance. 

Dr. J. I. Horsaver, Baltimore: At Johns Hopkins I have 
not observed dilatation of the ureters in pregnant monkeys. 
My work (J. Urol. 20:413 [Oct.] 1928) stresses the presence 
of bile salts and cholesterol in the blood as probably accounting 
for the dilatation of the ureter during pregnancy. It is only 
in the human being that definite impairment of liver function 
is demonstrable during pregnancy, with bile salts present in the 
blood. Dr. Crabtree rightly emphasized long standing infec- 
tion as the factor responsible for the persistence of dilatation 
of the ureter following pregnancy and for stricture formation. 
I fully share his views. In every case the presence or absence 
of ureteral narrowing should be ascertained and, in addition, 
solution of pituitary in small doses should be given over a 
protracted period of time in order to restore ureteral activity. 
In Marburg, Germany, every case of pyelitis of pregnancy is 
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now being treated with solution of pituitary and splendid results 
are being reported. In a recent publication, intractable cases 
are reported which well responded to solution of pituitary 
(Jona, J. L.: Surg., Gynec. & Obst. 53:640 [Nov.] 1931). In 
a previous paper, histologic evidence was adduced which showed 
that bladder damage may occur during obstructed labor, with 
injury to the muscle fibers and diffusion of blood. During the 
puerperium, the bladder may be induced to contract by solution 
of pituitary. Failing this, I insert the catheter. 

Dr. J. S. Lewis, Youngstown, Ohio: Last year at the New 
Orleans meeting Dr. Baker and I presented an exhibit in which 
we showed the distention of the upper urinary tract in preg- 
nancy. Since then we have added almost 100 cases. At that 
time we felt this was a mechanical problem and still feel that 
most of it is mechanical. We have not overlooked the hor- 
monic element that Dr. Hofbauer brought out, but we think 
we have a few facts to back up the idea that it is chiefly 
mechanical. A ureteral catheter will not drain the pelvis com- 
pletely. One cannot distend any normal cavity for a long time 
without having it lose its normal tone. Give these patients an 
intravenous dye after delivery and one gets an almost normal 
pyelogram; make a retrograde ureterogram and one cannot 
believe it is the same pelvis. They have a residual atony that 
persists for a long time. In regard to Dr. Hofbauer’s remarks, 
I believe that monkeys hang by their tails, even when pregnant. 
If this process is mechanical there are two things that it should 
be possible to show: 1. It should be present in tumors, cysts 
and some cases of tubal abscess, as I have shown. 2. It should 
be absent in the quadriped; so far I have been unable to show 
it in experimental animals. 

Dr. F. H. Faris, Chicago: Since the question of the use 
of solution of pituitary as a remedial agent in this condition 
has been brought up by Dr. Hofbauer, I wish to call attention 
to the fact that: twenty-four hours before a woman goes into 
labor a marked diuresis occurs. This is the physiologic action 
of solution of pituitary in the blood. Also, it has been shown 
that the diuretic action of solution of pituitary cannot be demon- 
strated in pregnant dogs in the laboratory. Therefore there is 
something in the blood during pregnancy that inhibits the 
normal action of solution of pituitary during pregnancy. Its 
purpose is to prevent the uterus from aborting. Just before 
and during labor this inhibiting action is overcome possibly by 
physiologically produced solution of pituitary. I have repeat- 
edly seen such cases. In one case the patient entered my clinic 
at the University of Iowa, diagnosed typhoid because of the 
toxic symptoms and the height and character of the tempera- 
ture curve. She developed placenta praevia and was delivered 
at seven months. She was advised to prevent conception for 
two years because of the severity of the pyelitis. She became 
pregnant in two months. She reported for observation every 
month for a period of three or four days. There was no 
recurrence of the pyelitis during the pregnancy, labor or post 
partum. This brings up the important question of why all 
these women do not develop puerperal sepsis. It is very rare 
to have puerperal sepsis, and it is very hard to understand how 
a woman can be delivered from below without developing a 
puerperal sepsis. Acting on the theory that they must have a 
protective immunity, I found that these women had a high 
titer of agglutinins for the organisms found in the urine. I 
also found that a positive agglutination can be obtained and 
that one can take the organism of one woman and the serum 
of another woman with pyelitis. I wish also to remark on the 
anemia of pregnancy as predisposing to pyelitis. I think it 
might better be assumed that the anemia is caused by the 
pyelitis. This is important obstetrically, for in anemia if the 
patient loses much blood post partum she may die. I have 
seen death occur after the loss of only 800 cc. of blood and 
the postmortem reveal no other cause than anemia. As to the 
question of the cervix being an etiologic factor, some work by 
Maryon in my clinic shows that the organism that causes cer- 
vicitis is not Bacillus coli, which is the most common organism 
in pyelitis, but the enterococcus. I do not feel that the use of 
the indwelling catheter during the acute stage of pyelitis is 
justified either in the bladder or in the ureter. 

Dr. ABRAHAM RavicH, Brooklyn: Why bring in a com- 
plicated mechanism such as the hormones involved in preg- 
nancy to explain dilatation of the ureters and renal pelvis with 
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its frequent association of pyelitis of pregnancy when it can 
all be explained by mechanical pressure exerted by an enlarge- 
ment and displacement of the uterus and adnexa during preg- 
nancy? The same pathologic process in the ureter often occurs 
with fibroid uteri, yet no one would consider this an effect of 
hormones. Can one attribute gallbladder stasis so common in 
late months of pregnancy to hormones also? It seems to me 
that the entire problem is a mechanical one. For the same 
reason the varicosities seen on the vulva and legs during preg- 
nancy may also be attributed to mechanical stasis. Owing to 
the pressure of the pregnant uterus on the pelvic portion of 
the ureter, it is very difficult to get a clear conception of the 
amount of dilatation present in this portion of the ureter either 
by retrograde or by excretory ureterograms. Several years ago 
a patient in her eighth month of pregnancy came to me with 
a very large calculus, 1 by one-half inch, impacted in the left 
ureter at the pelvic brim. The dilatation of the ureter down 
to the ureterovesical junction, however, was so great that, 
within four days after the mere passage of a 6 F. catheter 
beyond the calculus, the stone was spontaneously expelled, with 
relief of the pyelitis on that side. 


Dr. E. G. CRABTREE, Boston: Drs. Lee and Mengert have 
given an excellent pyelographic demonstration that atony of 
the pelvis and ureter is not cured by delivery but persists for 
a considerable time. These kidneys are distensible without 
pain to an extent considerably above normal, but they will 
eventually return to normal. There are two kinds of patients, 
as indicated by the readiness with which postpartum pyelitis 
follows bladder retention. In those instances in which infec- 
tion already exists, febrile reaction occurs immediately with 
the onset of retention; in the other type of case, in which the 
urine is uninfected, catheterization may be carried on for some 
days before a febrile reaction occurs, because the infection must 
be introduced and cultivated before it reaches sufficient mag- 
nitude to produce fever. If, then, one knows that an infection 
already exists, I feel sure that the wisest procedure, on the 
recognition of retention, is to institute constant drainage imme- 
diately. The.patient herself should: not be forgotten. Good 
hygiene, including water drinking, and care.of the anemias of 
pregnancy aid a patient to develop tolerance for infection that 
her pregnancy may be both comfortable and safe, even though 
those infections are seldom cleared in pregnancy. The anemias 
of pregnancy demand special attention and should be combated. 
Certainly the patient should be protected by hygienic measures 
after delivery that she may rid herself, as quickly as possible, 
through nature’s own protective measures. A transfusion is 
good therapy in certain cases of pyelitis of pregnancy. Much 
can be done with proper diet, both to prevent the development 
of anemia and to restore the patient’s general condition after 
it has occurred. 


Dr. G. C. PRATHER, Boston: The lack of temperature 
reaction following delivery has been mentioned, also the lack 
of febrile reactions. It has been my impression for some time 
that the patients with pyelitis whom I saw in its febrile form 
during pregnancy seldom got into difficulties with fever fol- 
lowing delivery. I went over my figures for the past three 
years and found that in eighty cases of pyelitis in pregnancy 
sixty presented no rise in temperature following delivery. In 
twenty cases, or 25 per cent, in which there was some hyper- 
pyrexia post partum, by no means was the urinary tract infec- 
tion the only factor responsible for this temperature. My 
impression, therefore, has been correct, that about 75 per cent 
of the patients with pyelitis during pregnancy will show no 
febrile complications following delivery, while the remainder 
may have a normal temperature during pregnancy but have a 
kick-up following delivery. 

Dr. W. J. Wattace, Oklahoma City: Postural treatment 
is essential and I use it as a routine procedure. After parturi- 
tion, the foot of the bed is raised for a distance of from 4 to 6 
inches and kept at that height as long as the patient is in the 
hospital. ‘Twice daily after the third day, the foot of the bed 
is raised an additional distance of 2 feet, or an angle of about 
35 degrees, for at least an hour at a time, the height and length 
of time depending on the individual patient. During half of 
this hour I have the patient lie on her stomach without a pillow. 
The Trendelenburg position helps these conditions. In these 
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cases I find a complicating condition of ptosed kidney as well 
as the associated enteroptosis and a general sagging of all the 
associated organs. In all cases of pyelonephritis, a selected 
diet, rest, alternating antiseptics and the positions as outlined 
will add materially to recovery. 


Dr. ROBERT GUTIERREZ, New York: In spite of all the 
valuable pyelographic and pyeloscopic data now available, it is 
obvious that the dynamic contraction of the upper urinary tract 
in its emptying time is inhibited in cases of pyelitis of preg- 
nancy. The stasis produced in the upper urinary: tract is 
responsible for its physiopathologic condition, which causes 
hydro-ureters and hydronephrosis, as well as pyelitis and pyelo- 
nephritis. I am still inclined to believe that there are instances 
in which cases of pyelitis of pregnancy may be treated con- 
servatively with the method of the indwelling ureteral catheter. 
I have recently examined a young pregnant woman who had 
a hydronephrosis which the family surgeon mistook for acute 
appendicitis and on which he was ready to operate. Because 
the patient had pus in the urine and other urinary symptoms, 
I was asked to examine her. I found that she had an infected 
hydronephrosis of large size. After inserting an indwelling 
catheter, which I left in place for over five days, I was able 
to suction out about 50 cc. of purulent urine from the right 
kidney pelvis. The temperature then dropped to normal, the 
urine cleared up,.and, in agreement with the last speaker, I 
think that the -knee-chest position for a half hour, three or 
four times a day, was also of great assistance in this case. 
The pressure of the uterus on the ureters was thus. relieved 
and a better drainage secured. The patient’s condition cleared 
up entirely and she had no further difficulty with her labor. 
I feel that the indwelling ureteral catheter has a definite use 
in the treatment of cases such as this, where a No. 6 or No. 8 
ureteral catheter should be employed, having been previously 
boiled so as to be soft and not produce any trauma. 





ROENTGEN EVIDENCE OF HEALING 
IN DUODENAL ULCER 


DANIEL M. CLARK, M.D. 
AND 
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The most conspicuous defect in the present accepted 
methods for the management of peptic ulcer is the lack 
of any dependable means of establishing that the lesion 
is healed. The interval between the onset of symptom- 


-atic relief, which is usually effected within a few days 


after the institution of medical treatment, and the com- 
plete healing of the ulcer undoubtedly varies greatly, 
and the time at which the latter takes place in individual 
cases cannot be established by any known procedure. 
Besides enabling one to answer the patient’s persistent 
question “Is my ulcer healed,” such a procedure, if it 
could be brought to light, would result in other advan- 
tages. By its employment in a sufficiently large number 
of controlled cases, information might be gathered as 
to the relative effectiveness of the widely varying 
methods of treatment now in vogue, thus ending many 
an argument. The patient would be benefited more 
directly in an economic way. So-called recurrent ulcers 
are in many instances simply the result of permitting 
the patient to relax dietary restrictions and discontinue 
alkalinization before the healing process has been com- 
pleted. Such patients might be saved the discourage- 
ment and added expense of a recurrence of symptoms. 
On the other hand, postmortem observations and the 
experience of many internists would indicate that there 
is a large group of cases in which peptic ulcers heal 
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with little or no treatment. In the latter event the 
patient would be spared the expense and tedium of an 
unnecessarily prolonged period of treatment. Any 
method by which information may be gained regarding 
healing of such lesions, no matter how meager that 
information may be, seems to us a matter worthy of 
investigation and evaluation. 

The idea of employing the roentgen ray to detect 
healing in peptic ulcer is not new. Until recently, how- 
ever, its use has been confined almost entirely to pene- 
trating gastric ulcers. Friedenwald and Baetjer* were 
among the first to appreciate its usefulness in this 
direction, and the roentgen demonstration of niche dis- 
appearance in gastric lesions following treatment is now 
a commonplace observation. As a result, a certain 
amount of information has been added to our knowl- 
edge of the prognosis in gastric ulcer, but the greatest 
value of the procedure lies in establishing the benig- 
nancy or malignancy of ulcerating lesions of the lesser 
curvature, the former almost invariably showing a 
sharp reduction in size, if not complete disappearance, 
after a few weeks of medical treatment. 

The roentgen demonstration of healing in duodenal 
ulcer has been quite another matter. Since the niche 
sign is the only pathognomonic roentgen evidence of an 





Fig. 1 (case 1).—Duodenal bulb under 
compression showing niche (\) with corona 
of edematous mucosa (C). 


adherence to diet. 


active peptic ulcer, healing can be observed only in those 
instances in which the niche is seen and permanently 
recorded prior to the institution of treatment. The fact 
that this can be readily accomplished in a high percent- 
age of gastric ulcers accounts for the success commonly 
attained in showing changes in size or disappearance 
of such lesions following treatment. 

The trouble encountered in applying the same pro- 
cedure to duodenal lesions lies in the difficulty in 
demonstrating the niche. Certainly not over 10 per cent 
of duodenal ulcer niches are visible on film studies of 
the barium filled bulb in the general run of cases. Asa 
matter of fact, the incidence is probably considerably 
lower than that. Buckstein? was able to demonstrate 
niche disappearance in three such cases, however. 

It is true that the niche may be observed fluoroscopi- 
cally in a somewhat larger group, but even as expert 
fluoroscopists as Carman and Sutherland* reported 
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Fig. 2 (case 1).—Appearance after fifteen 
days of medical treatment: The niche has 
disappeared but the patient still has inter- 


vals of ulcer distress, in spite of strict 


success in only 13 per cent of cases. Kirklin * later 
found niche evidence in 15.24 per cent of 1,791 cases 
of duodenal ulcer seen at the Mayo Clinic in 1930. 
Fluoroscopic observation is inadequate, moreover, in 
that one can scarcely remember the exact size and 
location of a niche seen momentarily several weeks 
previously. 
COMPRESSION TECHNIC 

As a result of the work of Berg,’ Akerlund,® 
Albrecht * and others a refinement in gastro-intestinal 
technic has been developed which permits accurate 
visualization and film recording of a much higher per- 
centage of duodenal ulcer niches than was heretofore 
possible. This procedure is known to roentgenologists 
as compression technic and consists simply of fluoros- 
copy and the making of roentgenographic studies while 
the part in question is compressed by some device. In 
this manner the walls of the duodenal bulb are approxi- 
mated and all but a thin film of barium is squeezed out. 
The barium retained in the crater of the ulcer is thus 
brought into sharp relief. The procedure is not diffi- 
cult, can be accomplished in a short time at small 
expense, and requires only slight additional equipment ; 
but the correct interpretation of results demands con- 
siderable experience in its use. 

Employing this method, Akerlund 
was able to obtain niche evidence in 
60 per cent of 109 cases of duodenal 
ulcer. Berg was similarly successful 
in over 50 per cent of cases. Our own 
experience agrees quite closely with 
these figures.* During the year 1932 
we found positive niche evidence in 
54 per cent of all cases of duodenal 
ulcer. 

We have recently studied twenty- 
five such cases on one or more occa- 
sions after the institution of treatment. 
In all instances, positive niche evidence 
has been obtained and recorded on 
film studies at the initial examination. 
Although the series is inadequate in 
several respects, we feel justified in 
drawing certain conclusions. 


SIGNIFICANCE OF NICHE DISAPPEARANCE 


The value of the roentgen ray in detecting healing in 
peptic ulcer depends in a large measure on what one 
may conclude from niche disappearance per se. Can 
one say that an ulcer is completely healed simply 
because the niche is no longer visible on roentgen 
examination? If niche disappearance does not mean 
that complete healing has taken place, then at what 
stage in the process of healing does it occur? 

In three cases reported by Buckstein the patients 
were free from symptoms at the time niche disappear- 
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ance was demonstrated, and he felt that in such 
instances it might be safely said that the ulcer was 
completely cured. Although it is not specifically men- 
tioned, one assumes that the patients were no longer 
under treatment at the time the second examinations 
were made. That niche disappearance per se does not 
imply complete healing, however, has been repeatedly 
impressed on us by the fact that symptoms may persist 
or recur after all traces of the niche have disappeared, 
even though the patient is still under strict medical 
management. The following cases illustrate the point. 


Case 1.—M. G., a white man, aged 35, had epigastric distress 
of a burning character for one week. On examination, an 
en face niche was demonstrated on the posterior wall of the 
bulb. A shallow incisura was noted at the same level on 
the greater curvature of the cap (fig. 1). Fifteen days later 
the niche was no longer demonstrable, although the incisura 
was still present (fig. 2). In spite of rigid adherence to diet, 
the patient had typical ulcer distress at times for several 
months. 

Case 2—Mrs. D. L., aged 27, had typical ulcer distress for 
three weeks. On examination, June 13, 1932, the duodenal 
bulb showed an elliptic deformity along the greater curvature. 
Compression studies revealed a pea-sized niche on the greater 
curvature toward the anterior wall (fig. 3). The symptoms 
were relieved within twenty-four hours after the institution of 





(case 2).—Compression study of 


mucosa (C). of barium; 


treatment. Reexamination, July 7 (fig. 4), showed the niche 
greatly reduced in size but still quite definitely present. There 
had been no symptoms during the interval. August 22, no 
trace of the niche could be detected. The patient remained 
under treatment until the Christmas holidays, during which 
time indiscretions in eating and drinking caused a return of 
typical ulcer distress. Examination, Jan. 9, 1933 (fig. 5), failed 
to show any evidence of a niche, although the bulbar deformity 
was somewhat increased. 


On the other hand, it is quite possible for a patient 
to be free from symptoms although the niche remains 
demonstrable. According to Akerlund, “it is not unusual 
that a niche may persist, even if diminished in size, 
after the pains have completely disappeared, and that 
patients with obvious niches are on the whole free from 
pains.” This evidence seems to us conclusive proof 
that there is no fixed relation between niche disappear- 
ance and symptomatic relief and that niche disappear- 
ance does not imply complete healing. 

How, then, can one explain the failure of an incom- 
pletely healed ulcer to retain barium? We feel that a 
satisfactory explanation is offered by the experimental 
and pathologic evidence. Although duodenal ulcer in 
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Fig. 3 Fig. 4 (case 2).—Similar_ study after 
duodenal bulb showing large ulcer niche three weeks of treatment: The —~ is currence of symptoms six months later: The 
(N) surrounded by corona of thickened much smaller but still retains a small fleck cap is deformed but no niche can _ be 


the surrounding inflammation 
and edema have subsided. 
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the human being does not lend itself well to experi- 
mental study, observations as to the method by which 
ulcers heal have been obtained through three sources: 
(1) peptic ulcer produced experimentally in animals, 
(2) patients who have been subjected to surgery after 
a preliminary period of preparation during which the 
patient was on an ulcer diet, and (3) patients who have 
died from some other cause during the course of ulcer 
treatment. 

Mann and Williamson ® were the first to vain suc- 
cess in the experimental production of peptic ulcer in 
dogs; after a secondary anastomosis which segregated 
the ulcer in such a way that no gastric contents passed 
over it, Mann ?° made a thorough study of the manner 
in which healing takes place: “Macroscopically the first 
evidence of healing is a cleaning of the base of exudate 
and débris, and the formation of a smooth surface. 
Then the ulcer appears to grow shallow due to a filling 
in of the base by new granulation tissue. The over- 
hanging mucosa and this granulation tissue completely 
fill the base of the ulcer. Gradually the edges of mucosa 
grow around the periphery toward the center, usually 
pushing the granulation tissue up and out like a plug. 
At first the mucosa is thin and smooth. Gradually it 
thickens and becomes thrown into folds.” 





Fig. 5 (case 2).—Appearance after a re- 


detected. 


Caylor *! described a similar process of healing and 
found a granulation bud present in twenty-five of thirty 
gastric ulcers in man which were healing at the time 
they were resected. Crohn, Weiskopf and Aschner !* 
and others also observed this sequence in human beings. 
Bliss ** was unable to demonstrate the granulation bud 
in several patients who died following surgery or dur- 
ing the course of medical treatment or on whom duo- 
denal ulcer was an incidental finding at autopsy. He 
nevertheless felt that the filling in of the defect by a 
granulation bud represented one phase, probably an 
early one, in the healing process. 

To appreciate the true value of the roentgen ray in 
detecting healing in peptic ulcer, therefore, one must 
realize that although niche disappearance unquestion- 
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ably indicates a favorable initial response to treatment, 
it does not necessarily mean that the lesion is healed. 
When the surrounding edema and infiltration subside 
and the crater becomes plugged with a bud of granula- 
tion tissue, the niche no longer retains barium and is 
not demonstrable roentgenologically. This probably 
occurs relatively early in the process of healing. 
TIME OF DISAPPEARANCE OF NICHE 

Mann made the following observations on his experi- 
mental ulcers: “Within four days its base was clean 
and a thin protecting covering had formed over it. In 
ten days the ulcer usually had greatly decreased in 
diameter and depth. Qn the twentieth day 
three fourths or more of the base would be covered 
with mucosa. Before the thirtieth day it was almost 
impossible to find the site of the ulcer.” It must be 
remembered, of course, that this occurred under arti- 
ficial conditions unattainable in the human being. In 
one case reported by Bliss the patient died sixty-five 
days after an operation for perforation of a duodenal 
ulcer. The lesion was still in an early stage of healing. 
Another died fifty-three days after gastro-enterostomy. 
The healing process was well advanced but the crater 
was still present macroscopically. 





Fig. 6.—Barium-filled duodenal bulb show- 


It has been impossible for us to strike an average 
time of disappearance, since many of the patients 
studied lived at distant points and returned for a 
check-up examination only after an interval of several 
months. Such an average would be of doubtful prac- 
tical value, as there is undoubtedly the widest variation 
in the amount of time required for the niche to dis- 
appear. In one of our cases all roentgen evidence of 
the niche was gone after nine days of treatment, in 
another after fourteen days and in several after three 
weeks. In a few instances a much longer time was 
required. In one case the niche was larger after four 
months of careful management than at the original 
examination. ‘The degree of chronicity of the ulcer, its 
size and depth, and the age of the patient are among 
the factors responsible for the wide variation in time 
required for healing to take place. 

Two cases in the series presented both gastric and 
duodenal niches and in both instances the gastric lesion 
was the first to disappear. Emery and Monroe 
studied five cases of coincidental gastric and duodenal 
ulcer. In all but one the duodenal ulcer appeared worse 
or no better, whereas in all but one the gastric ulcer 
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Fig. 7.—Compression study of the same 
ing a normal contour. bulb: A definite ulcer niche (NV) is now 
clearly seen on the posterior wall. 


Jour. A. M. A. 
Jan. 13, 1934 


disappeared. It seems probable, therefore, that in gen- 
eral gastric ulcer niches disappear more quickly under 
treatment (heal more rapidly) than duodenal ulcers. 


RELATION OF NICHE TO CONTOUR DEFORMITY 

Owing to the difficulty heretofore encountered in 
demonstrating the niche in duodenal ulcer, roentgen- 
ologists have learned to recognize ulcers in this region 
by contour deformities of the barium-filled bulb. Much 
has been written on the subject, and a high degree of 
diagnostic accuracy has been attained. This method of 
diagnosis has been based on the assumption that an 
ulcer in the duodenum predicates a characteristic 
deformity of the barium-filled bulb in the form of 
cicatrix and/or spasm. These deformities have been 
classified and attempts made to draw conclusions as to 
healing from changes in the contour deformity follow- 
ing treatment. Thus, Hamburger’ reported three 
cases in which he felt that he could detect a lessening 
of the deformity after treatment. His illustrations 
were not convincing. Emery and Monroe classified the 
different types of bulbar deformities and made com- 
parisons before and after treatment. They concluded 
that no reliable information regarding healing could be 
obtained by this method. 

The possibility of obtaining any 
information regarding healing from 
such studies seems to us extremely 
small. In the first place it is not at 
all rare to find an ulcer in a bulb which 
presents no characteristic contour 
deformity when filled with barium. If 
treated early and effectively, such a 
lesion may heal without any deformity 
whatever. Such a case is illustrated in 
figures 6 and 7. 

In a much larger group, character- 
istic bulbar deformity not only is pres- 
ent during the active stage of the lesion 
but persists practically unchanged for 
an indefinite period thereafter. This 
has been frequently commented on; so 
often, in fact, that it has given rise to 
the well known but erroneous roent- 
genologic dictum “Once an ulcer, always an ulcer.” 
The futility of drawing conclusions as to healing from 
this type of case is well expressed by Emery and 
Monroe: “It is obviously absurd to make a diagnosis of 
an active duodenal ulcer by the finding of a deformity, 
give some form of treatment and on finding the same 
deformity at a later examination explain its persistence 
on the basis of scar tissue and assert that the disease 
is cured.” The persistence of deformity after healing 
of the lesion is well illustrated in figures 8, 9 and 10. 

Characteristic bulbar deformity per se, therefore, 
means that an ulcer is or has been present but does not 
permit one to conclude that the lesion is or is not active. 
The absence of bulbar deformity does not preclude the 
possibility of an active ulcer. Even in those instances 
in which a slight bulbar deformity noted at the original 
examination disappears after treatment, one can never 
be sure that the original deformity was not due to 
spasm rather than to ulcer. 


EFFICIENCY OF VARIOUS FORMS OF TREATMENT 


All but one of the patients studied were treated with 
conventional dietary measures. The exception was a 
woman who had failed to respond to a strict dietary 
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regimen. Following our first examination, at which 
both gastric and duodenal ulcer niches were demon- 
strated, she was put on mucin treatment. Ten days 
later, all traces of the gastric niche had disappeared 
and the duodenal ulcer was definitely smaller. At the 
end of three weeks, neither lesion could be visualized. 
This single case proves nothing in regard to the com- 
parative value of the two forms of treatment, but it 
does suggest the feasibility of using the speed of niche 
disappearance as an index in developing some real 
evidence as to the effectiveness of the different methods 
of ulcer management in use at present. 


CONCLUSIONS 

1. In more than half of all cases of duodenal ulcer 
the roentgen ray has a definite value in determining 
the response of the lesion to treatment. 

2. Roentgen disappearance of a duodenal ulcer niche 
following treatment indicates a favorable initial 
response but does not mean that the ulcer is completely 
healed. 

3. There is a wide variation in the amount of time 
required for disappearance of the niche. As a general 
rule, duodenal ulcers heal more slowly than gastric 
ulcers. 





Fig. 8.—Similar study of same case after 
six months of treatment: The niche has 
disappeared; there is no residual deformity 
of the bulb; the patient is symptom free. 


4. Contour deformities of the barium-filled bulb are 
not entirely dependable in the diagnosis of duodenal 
ulcer, and they are of little or no value in determining 
the response of a lesion to treatment. 

1520 Chapala Street. 


ABSTRACT OF DISCUSSION 


Dr. GeorceE W. Grier, Pittsburgh: If the authors feel 
that the disappearance of the niche on x-ray films is not proof 
that the ulcer is healing, I agree with them. There are so 
many unknown factors regarding ulcer of the stomach and 
duodenum that such conclusions as these cannot be drawn until 
those uncertainties are cleared up. It is not known for certain 
whether cases of ulcer that keep recurring are entirely healed 
or whether they heal and break down again. I am not certain 
that the disappearance of a niche which might be caused by 
the growth of granulation tissue in the crater would mean an 
entire healing of the ulcer, because if epithelization does not 
take place the ulcer is not yet healed. Unsatisfactory epitheli- 
zation may account for some of the cases that show symptoms 
after the niche has disappeared on the x-ray film. It is my 
impression that one sees the niche in duodenal ulcer very often 
if one gets the patient in a proper position and sees the niche 
in profile. I have not been able to demonstrate a niche in a 
duodenal ulcer as well with the compressor as by the older 
method of rotation of the patient. I should like to call atten- 


Fig. 9.—Compression study of duodenal 
bulb showing gross contour deformity and 
two well defined ulcer niches (N, NN). 
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tion again to the fact that one can demonstrate these deformi- 
ties by placing the patient in a proper position under the 
fluoroscope. Taking the films without moving the patient from 
that position will demonstrate the deformity and the niche 
much more often than if one just lays the patient down on the 
table and makes the exposures. I mean to say that I do not 
believe one can put the patient in the prone position to demon- 
strate pathologic conditions by the hit or miss method. It 
must be done under the fluoroscope. When the patient is in 
that position the films should be made without allowing the 
patient to move at all. Having done all these things I am 
still uncertain that the demonstration of a niche at one exami- 
nation and the inability to demonstrate it at another examina- 
tion is proof that the ulcer is healed. 


Dr. B. R. KirkKiin, Rochester, Minn.: I understood the 
authors to say that one cannot depend on constant deformity 
alone for the diagnosis of duodenal ulcer. I assume they mean 
that constant deformity of the duodenal bulb without a demon- 
strable crater is not sufficient evidence for this diagnosis. If 
this is what they mean I am disappointed to hear the state- 
ment and must take exception to it. It is my opinion that 
many roentgenologists who have had wide experience in mak- 
ing diagnoses of duodenal ulcer and have had the opportunity 
of checking their diagnoses at the operating table or at necropsy 
will not agree to the statement. My associates and I have been 
making diagnoses of duodenal ulcer for many years in cases 
which presented constant deformity of the bulb, with or with- 





Fig. 10.—Same cap after three months of 
treatment: The niches have disappeared and 
the patient is free from symptoms, but the 
contour deformity remains essentially un- 
changed. 


out a crater, and in checking our results we have been gratified 
to learn that the errors amounted to less than 4 per cent. 
May I ask the authors on what experience they base this 
assertion? Reference has been made to the low percentage of 
craters reported by myself as compared with those reported 
by Akerlund and others. I am sure that if one selects a 
group of cases presenting clinical evidence of active duodenal 
ulcer a high percentage of craters will be found, but if one 
examines as a routine all patients presenting the slightest 
gastro-intestinal symptoms, either past or present, many will 
show only a deformity representing an inactive ulcer or ulcer 
scar, and a smaller percentage of the group will show craters. 
The latter is the procedure at the Mayo Clinic, and, I am sure, 
accounts for the fact that fewer craters have been visualized. 
I think that radiologists are justified in interpreting deformity 
without a crater as duodenal ulcer, leaving it to the clinician 
to determine whether the patient is suffering from an active 
ulcer at the time of the examination, for I am certain that 
many patients with active ulcer show no crater at the time of 
examination. I think it would be misleading to teach that it 
is necessary to see a crater before a diagnosis of duodenal 
ulcer can be made. In order to elicit evidence of a crater it 
is necessary to study the mucosal relief, either by manipulation 
or by pressure apparatus, which has recently been emphasized 
on the continent. However, the latter method is not new, for 
roentgenologists have been studying the mucosal relief of the 
stomach and duodenum since Holzknecht’s time. The only new 
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development has been the apparatus recently devised for 
making a record of a mucosal pattern on the film. 

Dr. Daniet M. CrLark, Santa Barbara, Calif.: Dr. Grier’s 
understanding of our conclusions as to the significance of niche 
disappearance is entirely correct. We have tried to emphasize 
that disappearance does not imply complete healing. We briefly 
described the compression technic in this paper to explain the 
method by which the present studies were made and not to 
champion its efficiency as compared with conventional methods 
of gastro-intestinal study. Dr. Grier’s dissatisfaction with the 
method is not unusual. In our own experience its advantages 
were appreciated only after a prolonged period of persistence 
and patience. Dr. Kirklin has misunderstood our statement 
with regard to roentgen evidence of ulcer. We said that con- 
stant bulbar deformity means that ulcer is or has been present 
but that the deformity itself does not constitute sufficient evi- 
dence to establish the presence of an active ulcer. In other 
words, deformity may persist after the ulcer has completely 
healed. Niche evidence means active ulcer, but its absence 
does not rule out ulcer. We can demonstrate the niche in only 
slightly more than half the cases in which we make a diagnosis 
of duodenal ulcer, We cited the Mayo Clinic statistics on 
niche visualization because it was the only available series on 
the subject in which compression technic had not been used. 
Their relatively low niche incidence does not in any way reflect 
against their accuracy in diagnosing duodenal ulcer. 





PERFORATED PEPTIC ULCER WITH 
INTERMITTENT LEAKAGE 


HARRY A. SINGER, M.D. 
CHICAGO 


It is universally believed that, ‘following the initial 
violent pain, the clinical picture and course of a per- 
forated peptic ulcer are relatively uniform. The cur- 
rent teaching with regard to the symptomatology of 
ruptured ulcer subsequent to perforation may be sum- 
marized as follows: In the average case the intense 
pain of onset continues unabated unless relieved by 
large doses of morphine or by surgical intervention. 
If operation is not performed, the clinical picture of a 
diffuse suppurative peritonitis supervenes, preceded at 
times by a temporary subsidence of pain, the so-called 
period of quiescence or repose. In all but a small pro- 
portion of cases, generally stated to be less than 5 per 
cent, the infection progresses rapidly and leads to death 
within a few days. ‘The small group of patients who 
recover from the diffuse, purulent peritonitis pass 
through a stormy convalescence during which surgical 
drainage of one or more intra-abdominal abscesses is 
often required. 

The classic picture and course following acute per- 
foration as here presented, are by no means constant. 
In a large percentage of cases the intense, initial mani- 
festations rapidly subside and spontaneous recovery 
ensues.' Indeed, in a considerable number of instances, 
within a few hours after the annihilating pain of rup- 
ture is experienced the patient feels relatively well and 
is free from pain except perhaps on sudden movement. 
If such a patient is first seen several hours or more 
after the perforation has occurred, the clinical picture 
he presents will be far different from the one described 
in the classic case. Instead of eliciting the signs of a 
diffuse, progressive peritonitis in a toxic patient, one 
finds evidence of a localized, mild, receding inflamma- 





From the Department of Medicine, University of Illinois College of 


Medicine, and the Cook County Hospital. 
1. Singer, H. A.: Spontaneous Recovery from Perforation of Peptic 
Uleer into the Free Abdominal Cavity, Arch. Int. Med. 45: 926-947 


(June) 1930. 


Jour. A. M. A. 
JAN. 13, 193+ 


tion in an individual who is comfortable and apparently 
well. As a matter of fact, if the patient is not seen 
before twenty-four or more hours have elapsed, except 
perhaps for a localized residual soreness, the patient is 
found to be practically normal. On account of the 
tranquillity of the clinical manifestations in the post- 
perforative period, Singer and Vaughan? have desig- 
nated this variety of perforation as forme fruste to 
distinguish it from the classic type. The forme fruste 
is closely akin to the “subacute” perforation of Lund ® 
and of Moynihan * and the covered (gedeckte) perfora- 
tion of Schnitzler.® 

The reason for the mild postperforative course in 
the forme fruste type is that, immediately or shortly 
following rupture and extravasation, the hole becomes 
spontaneously sealed, plugged or covered. Because of 
this occurrence only a limited quantity of gastroduo- 
denal content, often trifling in amount, reaches the peri- 
toneal cavity. The degree of soiling is so slight that 
the peritoneum readily neutralizes the irritating fluid 
and destroys the relatively few micro-organisms that 
escape from the stomach or duodenum. The perma- 
nent closure of the hole is accomplished by firm adher- 
ence to a neighboring organ, especially the liver, but 
also the pancreas and gallbladder, by attachment to the 
anterior abdominal wall or a tag of omentum and by 
organization of a fibrinous exudate or of fibrin over 
a food plug. 

In addition to the classic and forme fruste perfora- 
tions there occurs a third type which, although relatively 
uncommon, is of both importance and interest to the 
clinician. In this third form the patient generally gives 
a history of a typical forme fruste rupture with the 
usual mild postperforative course. Instead, however, 
of recovering completely and more or less permanently, 
he develops in close succession a second similar attack, 
which likewise may be followed by symptoms and signs 
of a benign, localized peritonitis, often with prompt 
recession. The improvement is not as in the so-called 
period of repose merely subjective and only apparent 
but is also objective and actual. A third and even a 
fourth attack may supervene. In most instances the 
second or third outbreak is followed by persistence of 
symptoms and the development of a clinical picture 
quite comparable to that referred to as classic. The 
unusual sequence of events is best explained by assum- 
ing intermittent leakage from a hole in the stomach or 
duodenum. 

The mechanism involved in intermittent leakage is 
presumed to operate as follows: The initial rupture 
is apparently followed by extravasation of gastroduo- 
denal content, which is limited in amount by apposition 
of a neighboring structure or fibrin or by obturation 
with a plug of food, mucus or coagulated exudate. The 
clinical manifestations are those of a forme fruste rup- 
ture. Separation of the loose adhesions or dislodg- 
ment of the plug after a period of time permits a 
recurrence of the leakage and its attendant manifesta- 
tions. Should sealing of the hole follow before much 
material escaped into the peritoneal cavity, the symp- 
toms and signs of a forme fruste perforation are 
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repeated. This performance may thus recur several 
times. At any time, however, spontaneous closure may 
fail to occur and the escape continue without restric- 
tion. In this event the severe pain will fail to abate 
but will persist and become associated with the usual 
signs and symptoms of a classic perforation. Repeti- 
tion of the leakage is prone to occur when, following 
the initial extravasation, ordinary precautions in the 
prevention of further escape, viz., abstinence from 
ingesta and restriction of activity, are not observed. 
A basis for the foregoing explanation of successive 
attacks of intense, more or less diffuse abdominal pain 
associated with peptic ulcer is found in a series of clini- 
cal observations, some of which will be recorded later. 

In reading clinical reports on perforated ulcers, one 
occasionally encounters a case in which the description 
of the symptoms is very suggestive of intermittent 
leakage. An interpretation is generally omitted and 
when given is not at all in accord with the conception 
stated. A case in point is related by Walton ® in con- 
nection with his discussion of acute onset of perforated 
peptic ulcer. He writes: 

A. S., a married woman, aged 42, had for many years 
suffered with the characteristic attacks due to a chronic gastric 
ulcer. Four days before admission she was suddenly seized 
with violent pain all over the abdomen, which later became 
localized to the epigastrium and was accompanied by vomiting, 
which only gave partial relief to the pain. The pain was more 
severe than any she had experienced in her previous attacks 
and was sufficient to confine her to bed. After two days it 
had improved and she was able to return to her work. At 
5:15 on the evening before admission she was seized with 
another attack of severe pain, which had not left her but had 
steadily increased and was now described as being agonizing 
in character. It commenced in the epigastrium and passed to 
the lower abdomen, “seeming to screw her up.” She presented 
typical physical signs and at operation was found to have a 
large perforation near the pylorus. 


This case is offered by Walton to illustrate the 
character of what he terms premonitory symptoms 
which precede perforation. The severe pain experi- 
enced by the patient in the foregoing case report four 
days before admission is apparently considered a pre- 
monition of the impending rupture. Walton presum- 
ably correlates the second attack of violent pain 
suffered the evening prior to entrance with the time of 
occurrence of actual perforation of the ulcer. 

Pain which differs decidedly from that of ordinary 
ulcer distress and also from that of true rupture not 
infrequently precedes actual perforation. For a period 
of several minutes, hours or even days prior to rupture 
the patient experiences an intensification of his former 
ulcer distress, which, however, does not reach a degree 
sufficient to require morphine or to force the patient to 
take to bed. Vomiting frequently accompanies the 
pain. At times, in addition to the exaggerated simple 
ulcer discomfort, a sharp, stabbing pain is felt at inter- 
vals, generally provoked by sudden or forceful mus- 
cular contraction, as coughing, sneezing, deep breathing 
or twisting. It would appear reasonable to ascribe the 
aggravated, simple ulcer distress to penetration and 
the intermittent stabbing pain to a fibrinous deposit on 
the serosa as evidence of extension of the inflamma- 


tion, chemical, bacterial or both, to the peritoneal coat. 


These two types of pain, heralding as they do an 
impending perforation, are to be looked on as premoni- 
tory symptoms. However, intense pain such as was 
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apparently experienced by Walton’s patient four days 
prior to admission and such as is described in the 
reports to follow is quite characteristic of actual per- 
foration with extravasation. Violent pain of sufficient 
severity to annihilate a previously healthy individual 
can hardly be considered prodromal. 


REPORT OF CASES 

Case 1—E. M., a white man, aged 36, who was addicted to 
the use of alcohol, entered the Cook County Hospital, Aug. 3, 
1931, at 11 a. m. He was rather uncooperative and on this 
account the history and physical examination were not entirely 
satisfactory. The essential statements recorded in the patient’s 
chart are as follows: Four days prior to entrance, he began 
drinking heavily. On the second day of his debauch he noted 
epigastric pain, which, he stated, was mild at the onset but 
increased gradually in severity until it became quite intense. 
Physically, tenderness and rigidity were found in the epigas- 
trium and over the upper half of the right rectus. The 
abdomen, however, was scaphoid, and peristaltic sounds were 
present, though diminished in quantity. The patient’s breath 








Fig. 1 (case 2).—Pneumoperitoneum in a patient with intermittent 
leakage from a perforated peptic ulcer. Fluoroscopically the air (indi- 
cated by arrow) could not be made to shift with change of position of the 
patient, demonstrating that the gas was encapsulated. As this roentgen 
observation was made very shortly after the fourth attack of pain, too 
soon for encapsulation to have occurred as a result of leakage at that time, 
it is logical to assume that the escape of air took place previously. 


had a strong alcoholic odor. The diagnosis made by the admit- 
ting physician was alcoholic gastritis. This opinion was con- 
curred in by two of the attending physicians after the patient 
had reached his ward. Here the stomach was aspirated and 
1,400 cc. of a thin watery material obtained. It had an odor 
of alcohol and kerosene and on titration was found to have 
25 degrees of free and 60 degrees of total acidity. 

The patient was first seen by me at 6 p. m., seven hours 
after admission. At this time he was far more comfortable 
and quite cooperative. By exercising pains in questioning and 
devoting a requisite amount of time, I obtained the following 
pertinent history: The patient had suffered from ulcer distress 
periodically for several years. His present attack, which began 
July 31, three days prior to admission, was characterized by 
pain of a more severe character and was more continuous than 
his former ulcer distress. Although his sleep was disturbed 
by it the pain was at no time of such intensity as to require 
him to take to bed or to summon medical aid. However, at 
11 a. m. on the day of entrance, August 3, the pain suddenly 
changed its character and became extremely violent. It began 
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in the epigastrium but rapidly spread throughout the abdomen. 
He writhed about in agony and groaned loudly. Since the 
pain was so excruciating and since it showed no tendency to 
moderate, he requested that he be moved to a_ hospital 
immediately. 

The police ambulance was summoned and within ninety min- 
utes of onset of the intense pain the patient was in the hospital 
admittance room, During the trip he suffered sharp, stabbing 








Fig. 2 (case 3).—Minute amount of free air under the dome of the 
right diaphragm two days after the onset of perforation of a _ peptic 
ulcer with intermittent leakage. Clinically it was apparent that the 
aperture was securely closed. 


pain with each jar of the automobile and, although anxious to 
reach the hospital as soon as possible, he repeatedly implored 
the chaffeur to drive slowly and cautiously. After the patient 
arrived in the hospital the pain began to moderate. As a matter 
of fact he noted that as long as he lay absolutely quiet on the 
hospital cart he was comparatively comfortable. Because of 
the pain occasioned by movement, the patient talked as littie 
as possible and resisted every attempt to move him during the 
examination. At the present time he was rather comfortable, 
although sudden motion still elicited pain. 

In the light of this additional information the diagnosis of 
perforated ulcer seemed likely. At this time the tenderness 
had diminished in degree and extent and was practically limited 
to the epigastrium. A shifting zone of tympany over the liver, 
which could be demonstrated by light percussion, was con- 
firmative. A fluoroscopic examination led to the visualization 
of free air, which for practical purposes established the diag- 
nosis of perforated ulcer.* 

After the perforation was discovered, operation was recom- 
mended but the patient refused to submit. It was difficult for 
him to understand why during the height of his pain operation 
was not suggested and now that he had apparently recovered 
laparotomy was being advised. No great amount of time or 
energy was lost in urging operation, since it was believed that 
the perforation had undergone spontaneous closure and that 
leakage had ceased. Nothing by mouth was permitted, fluids 
being furnished by the subcutaneous route. The patient was 
instructed to lie continuously on his left side.8 The patient 
continued to feel comfortable throughout the evening and slept 
fairly well that night, being awakened only two or three times 
for short periods which were not painful. 

The following morning, August 4, the patient felt hungry 
and asked that he be served breakfast. On being informed 
that the orders were to withhold food and fluids by mouth for 
two more days he surreptitiously obtained and ingested a cup 
of coffee, two slices of buttered bread and a dish of prunes. 
Approximately an hour later he was seized by intense pain, 





7. Vaughan, R. T., and Singer, H. A.: The Value of Radiology in 
the Diagnosis of Perforated Peptic Ulcer, Surg., Gynec. & Obst. 49: 
593-599 (Nov.) 1929. 

8. The rationale of this procedure is given by Vaughan and Singer.? 
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which, he stated, was similar in practically all respects to that 
of the preceding day. When examined shortly after the onset 
of this second attack of intolerable pain the patient was found 
to be diffusely rigid and tender. It now required no persuasion 
to obtain his consent to operation. 

At laparotomy, performed within an hour of the onset of 
the second severe pain, a small amount of turbid fluid was 
encountered, as well as an injection of the upper abdominal 
peritoneum. There was a relatively large amount of fibrin 
deposited in the right hypochondrium. Covering the pyloric 
region of the stomach and hiding it from view was the edge 
of the liver. When this structure was raised, a hole 2 mm. 
in diameter in the anterior wall of the stomach near the 
pylorus was exposed. A thick layer of fibrin, which surrounded 
the perforation, was found on the serosa of the prepyloric 
region of the stomach and the apposing portion of the under 
surface of the liver. The amount and character of the fibrin 
suggested a perforation of at least several hours’ standing. 
The hole was sutured and covered by a flap of omentum. 
Recovery was uneventful. 

The pathologic changes encountered appeared to be com- 
patible with the sequence of events suggested by the clinical 
course: perforation into the free abdominal cavity at the time 
of the first attack of intense pain; limitation of leakage due 
to spontaneous closure of the hole by the overlying liver, indi- 
cated anatomically by the deposit of a thick ring of fibrin and 
clinically by cessation of pain and recession of signs of peri- 
tonitis; reopening of the hole due to separation of the liver 
from the gastric wall following the intake of food and recur- 
rence of leakage, indicated by the second attack of annihilating 
pain. 

Case 2.—L. R., an automobile mechanic, aged 25, was 
admitted to the Cook County Hospital, Oct. 7, 1931, with an 
entrance diagnosis of penetrating ulcer. He related that in 
March of the same year he began to suffer from mild post- 
prandial. pain of ulcer type, which continued to trouble him 
periodically until July 11, 1931. Beginning with this date his 
former ulcer pain became more intense, persistent and refrac- 
tory. October 5, two days before admission, at 5:30 p. m, 
while straining in an attempt to tighten a bolt with a wrench, 
he experienced an extremely severe pain in the epigastrium. 














Fig. 3 (case 3).—In this film, taken two days after figure 2, the air 
is seen to have been completely absorbed. The patient had fully recov- 
ered spontaneously. 


He felt, he stated, as though something internal had been torn 
loose. He doubled over and rolled from side to side, groaning 
continuously. After writhing about for fifteen minutes or so 
without relief, he sat astride the front seat of the automobile 
he was repairing. He remained practically immobile for approx- 
imately forty-five minutes, after which time he cautiously 
changed clothes. He then returned home on the street car, 
sitting bent forward with his arms crossed over his abdomen. 
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The walk to his house from the street car entailed a great 
deal of effort and was attended by sharp, lancinating pain 
whenever he stepped from the pavement to the street. He 
retired that night without eating and experienced no difficulty 
in falling asleep. However, throughout the night he was 
awakened by sharp, stabbing pains, which were readily relieved 
by change in position. 

The following morning, October 6, he arose at the usual 
hour feeling weak but free from sharp pain. He ate a little 
corn-meal and proceeded to return to work. He occupied him- 
self with light tasks, which, however, in his present state 
required a good deal of effort to perform. At noon he felt 
the old epigastric gnawing, which led him to partake of a bowl 
of soup, which afforded relief. At 2 p. m. the distress 
reappeared and soon became associated with nausea. Vomiting 
promptly ensued and while still straining he experienced a 
second attack of extremely violent upper abdominal pain, which 
again suggested to him the sensation of his entrails being torn 
from their attachments. He squirmed about in an effort to 
obtain relief but soon adopted the supine position and remained 
there fearful of moving. After five hours had elapsed his 
employer returned and he ventured to move about. Guardedly 
he washed his hands and face and changed clothes, procedures 
which ordinarily took five minutes but which on this day, 
because of pain of motion, occupied a full hour. He again 
returned home on the street car and while riding became aware 
of an additional pain in the right lower quadrant. Sudden 
starting and stopping of the trolley led to stabbing pains 
throughout the abdomen. In walking from the street car to 
the house he was forced to exercise a’ great deal of caution, 
since the slightest jolt led to knifelike pain. After arriving 
home he reclined but did not eat. Within a short time he 
became fairly comfortable and rémained relatively free from 
pain unless he moved suddenly. 

At 11 p. m, thinking that he required a bowel movement, 
the patient took half a bottle of effervescent magnesium citrate. 
Within a short interval he was seized for the third time by 
most excruciating pain, which was perhaps even more intense 
than that of the two previous attacks. At least it was more 
persistent and on this account at the end of an hour’s intolera- 
ble agony he summoned a physician. The patient noted himself 
that the abdomen was “firm as a rock.” The physician diag- 
nosed appendicitis, administered a hypodermic and advised hos- 
pitalization. The narcotic led to some amelioration of the pain 
but not complete relief. The patient entered the hospital, Oct. 7, 
1931, at 2: 30 a. m., at which time his temperature was 99.8 F., 
his pulse rate 100, and the respiratory rate 28. The abdomen 
was scaphoid. There were noted slight tenderness and mod- 
erate rigidity of the right upper quadrant. The peristaltic 
sounds were normal in quality but diminished in quantity. The 
white count was 16,000. The admitting physician, although 
suspecting that a perforation had occurred, could not reconcile 
this opinion with the paucity of physical signs. He decided, 
therefore, to admit the patient with the diagnosis of penetrat- 
ing ulcer. During the night the patient was awakened at 
intervals by pain of a sharp nature located on the right side. 
In the morning he awoke feeling quite comfortable. Since the 
house physician who admitted the patient had failed to leave 
orders to the contrary, breakfast was served him at 7:30 a. m. 

For breakfast the patient drank a few sips of coffee and ate 
a small portion of cooked cereal. Immediately following the 
meal he suffered a fourth attack of excruciating pain. He 
again doubled over, writhed about in agony and broke out in 
‘a profuse, cold sweat. Examination by the senior intern shortly 
following this episode indicated that the right rectus was rigid 
and prevented satisfactory palpaticn of the underlying struc- 
tures. I saw the patient for the first time at 11 a. m. that 
morning (October 7), at which time I elicited the foregoing 
history. The patient appeared to be quite comfortable and 
stated that he was, but when asked to move he did so slowly 
and cautiously. He avoided deep inspiration and after talking 
for a period of time he would become dyspneic and be forced 
to pause. The shortness of breath was indicated also by dila- 
tation at times of one or both nostrils during inspiration. 
Physically the patient presented no distention and, in fact, the 
abdomen was scaphoid. The right upper quadrant was moder- 
ately tender on deep pressure; elsewhere the tenderness was 
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only slight. There was no actual rigidity, but muscle defense 
was noted when deep pressure was made in the right hypo- 
chondrium. The temperature was 99.8 F., the pulse and 
respiratory rates 96 and 24, respectively. Fluoroscopically 
(fig. 1) a very thin zone of radiolucence could be seen in the 
upright but not in the left lateral position. 

The diagnosis of perforated peptic ulcer with intermittent 
leakage was made and operation advised. An upper right 
rectus incision was recommended, since the signs of peritonitis 
corresponded in location with a duodenal rupture. When the 
peritoneal cavity was opened, a small amount of: free fluid 
which was turbid was found. Throughout the right upper 
quadrant, thick fibrin was deposited. The under surface of the 
filled gallbladder was in apposition with the anterior wall of 
the first portion of the duodenum. Raising the gallbladder 
led to the exposure of a 2 mm. perforation surrounded by a 
thick gelatinous deposit. Palpation indicated that the wall of 
the duodenum was indurated and thickened for a distance of 
1.5 cm. radially. The under surface of the gallbladder was 
covered by an edematous fibrin similar to that deposited on 
the duodenum about the perforation. In addition to fresh 
fibrin there were veil-like strands in the right hypochondrium, 
which appeared to be older and in the process of early organi- 
zation. The perforation was sutured with silk and covered by 
an omental flap. The patient made an uneventful recovery and 
was discharged, October 18, feeling quite well. 

Case 3.—M. B., a white man, aged 47, was admitted to the 
medical service of the Cook County Hospital, April 16, 1932, 
at 7:40 p. m., with a diagnosis of penetrating peptic ulcer. He 
stated that for eight years he had suffered periodically from a 
rhythmic distress. This was of a burning nature, located just 
beneath the tip of the xiphoid process and possessed the char- 
acteristics generally ascribed to an uncomplicated ulcer. The 
night before entrance, the patient felt nauseated and attempted 
to vomit but did not succeed. The following day, April 16, 
he felt well until 4 p. m., when, while sitting in a rocking chair, 
he experienced sudden, annihilating pain. At the onset the 
patient felt as though his entire abdominal contents were being 
pulled asunder but within a few seconds the pain became sharp 
and knifelike. He was helped to bed, where he writhed about 
and groaned in extreme agony. A physician, on being sum- 
moned, responded within twenty minutes of onset. He found 
the upper abdomen boardlike and tender and advised immediate 
hospitalization. A police ambulance was ordered and arrived 
ten minutes later. 

The patient had difficulty in dressing on account of the pain 
incurred by movement. He found it necessary to hold himself 
rigid (immobilize the abdominal muscles) in order to avoid 
the stabbing pain occasioned by motion. The ride in the 
ambulance was extremely distressing, since even the slightest 
jar provoked sharp, lancinating pain. When the patient reached 
the hospital, an hour or so after the onset of the intense pain, 
he was placed on a hospital cart, where he remained for fifteen 
minutes before he was examined. When lying quiet the 
patient felt rather comfortable and when questioned by the 
admitting physician made no complaint of pain. After a cur- 
sory examination the physician decided he was dealing with a 
“penetrating” and not a perforated ulcer. He gave the patient 
the option of remaining or returning home. The patient, who 
was feeling greatly improved, chose to leave and was given a 
prescription for a mixture of alkaline powders. 

As the ambulance on its return was approaching his house, 
the patient experienced a second attack of violent pain, which 
was quite similar to the first. He did not return to the hos- 
pital then and there, since he expected to obtain relief from 
the medicament prescribed. With a great deal of effort and 
agony he managed to climb a flight of stairs. He returned to 
bed and sent the prescription that he had received at the hos- 
pital to a nearby drug store to be filled. The pain, however, 
was so intense that he was unable to wait until the messenger 
with the prescription returned. He requested a neighbor who 
owned an automobile to transport him to the hospital about 
fifteen minutes after he had returned from there. The second 
trip occasioned more suffering than the first, each bump in 
the road producing a sharp, cutting abdominal pain. 

After the patient had waited in the entrance room of the 
hospital for a few minutes, the pain moderated considerably. 
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He was again briefly questioned and hastily examined by the 
same physician who admitted the patient with a diagnosis of 
penetrating ulcer and assigned him to a medical service. In 
the ward the patient’s temperature at 9 p. m. was found to be 
99.6 F., the pulse 76 and the respirations 24. The nurse’s 
notation made at this time read, “Complains of pain in abdomen 
but does not appear acutely ill.” The resident physician, who 
was summoned on the patient’s arrival in the ward, observed 
that there was moderate tenderness and rigidity in the epi- 
gastrium and right upper quadrant, slight tenderness through- 
out the abdomen and a positive peritoneal reflex. Although 
the history pointed to a ruptured ulcer, the resident felt that 
the excellent general condition of the patient and the lack of 
apparent agony were incongruous. He therefore likewise 
assumed the presence of a “penetrating” ulcer rather than an 
actual perforation. 

The patient without medication promptly fell asleep. At 
1 a. m. it was noted by the nurse that his face was flushed. 
The rectal temperature was found to be 102.4 F., the pulse 
rate 92 and the respiratory rate 22. At 5 a. m. the temperature 
was 100.4 F., the pulse and respiratory rates 88 and 22, respec- 
tively. The temperature at 8 a. m. had dropped to normal, 
the pulse rate had decreased to 60 and the respiratory rate 
was 18. At relatively long intervals throughout the night the 
patient was awakened by sharp pain. He would change posi- 
tion and almost immediately fall back to sleep. After 8 o’clock 
the following morning (April 17) the patient experienced no 
pain unless he moved suddenly. When first seen by me about 
noon of April 17, which was the day following admission, the 
patient had already received a glass of water and several doses 
of cream and milk and Sippy powders. He was sitting in bed 
reading a newspaper without any sign of concern or discomfort 
on his countenance. Slight tenderness was elicited in the right 
upper quadrant, associated with muscular defense when deep 
pressure was made. Peristaltic sounds were normally present. 

The history and clinical signs pointed directly to a perforated 
ulcer with the intermittent leakage. In order to determine if 
possible the correctness of the diagnosis, a fluoroscopic exam- 
ination was made. A collection of free intraperitoneal air was 
visualized and was assumed to have escaped from the stomach. 
As plate service is not available on Sunday, no film was 
obtained. The diagnosis of a perforation being established, 
the question as to the patency of the hole arose. It was quite 
apparent at this time that no leakage had occurred subsequent 
to the time the patient had entered the ward. As the correct 
diagnosis was not made on admission, the patient had received 
fluids and powders by mouth, in spite of which no pain was 
experienced. It was safe to assume, therefore, that the hole 
was effectually closed. On this account operation was deemed 
unnecessary and the patient was treated conservatively. In 
order to prevent as far as possible the reopening of the hole 
and subsequent leakage, the patient was ordered to lie on his 
left side and take nothing by mouth. Fluids were furnished 
rectally and subcutaneously. 

The patient slept well that night except for an occasional 
mild pain. The following day he complained of hunger and 
stated in reply to a question that his pain was very slight. 
The temperature, pulse and respiratory rates were normal and 
remained so throughout the rest of the patient’s stay in the 
hospital. After fluids and nutriment by mouth had been with- 
held for three days, the routine Sippy treatment for ulcer was 
instituted. In the meantime the radiologic examination (fig. 2) 
made on April 18, two days after onset, showed a diminution 
in the amount of air as compared with the fluoroscopic obser- 
vation of the previous day. April 20, four days after the acute 
manifestations, no free air was demonstrable (fig. 3). The 
further course was entirely uneventful. The patient was dis- 
charged, May 5, nine days after onset, on a modified Sippy 
diet. He failed to return for further observation. 


COMMENT 

Knowledge of the clinical behavior of a perforated 
ulcer with intermittent leakage is essential if mistakes 
in diagnosis and management are to be avoided. A 
number of “medical” disturbances, including  gall- 
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bladder disease, penetrating ulcer, coronary throm- 
bosis, tabetic crises and diaphragmatic pleurisy, are 
erroneously diagnosed. Fortunately the mistake, 
although embarrassing, is not as a rule very costly. 
Should the unrecognized perforation be securely closed, 
the recovery will generally occur in spite of food intake. 
If, on the other hand, owing to the administration of 
food, adhesions that originally sealed the hole are torn 
and further leakage is permitted, the symptoms and 
signs are usually sufficiently definite to lead to a diag- 
nosis of “surgical abdomen” and to operation. As the 
true cause of the symptoms under these circumstances 
is not known, the initial incision is often improperly 
placed. This occurred in a recent case of perforated 
ulcer which I saw for the first time following laparot- 
omy. The history was that of recurrent attacks of 
intense pain and the physical signs were those of ten- 
derness and muscle defense on the right side. Acute 
appendicitis was diagnosed and a right lower quadrant 
incision made. It was therefore necessary to make a 
second incision in the upper part of the abdomen to 
deal with the perforation. Fortunately, the patient 
made a good recovery. 

The diagnosis can generally be made by eliciting a 
careful history. The occurrence of a periodic, rhythmic 
pain of ulcer character over a period of months or 
years is frequently obtained if pertinent questions are 
asked. An account of violent pain indicating the 
occurrence of perforation followed by mild postper- 
forative symptoms is usually forthcoming but often 
requires adequate interrogation. It is necessary to have 
the patient relate the story minute by minute and when 
this is done it is surprising how accurately even 
patients with limited intelligence can recall each step in 
the development of the illness. The x-rays are often 
of value in establishing the diagnosis by permitting 
visualization of free air. However, the absence of a 
spontaneous pneumoperitoneum particularly in these 
cases with limited leakage is not uncommon ® and does 
not militate against the diagnosis of perforated ulcer. 

The treatment of cases with intermittent leakage 
follows the rules accepted for ruptured ulcer in general. 
Since there is a tendency toward spontaneous closure 
in most of the instances presenting intermittent leakage, 
those principles recommended for the treatment of 
forme fruste perforations ’° are particularly applicable. 
To avoid misunderstanding it is again emphasized that 
laparotomy is resorted to in all cases of perforation in 
which the patient is seen early. Only in those instances 
seen relatively late, when spontaneous closure of the 
hole can be established with a reasonable degree of cer- 
tainty, is operation not employed as a routine. When- 
ever the slightest doubt exists as to the patency of the 
perforation, operation is insisted on. 


SUMMARY 


In addition to the classic and forme fruste types of 
perforated peptic ulcer there is a third variety which 
is characterized by intermittent attacks of extremely 
violent pain. The atypical symptomatology is presumed 
to be due to intermittent leakage occasioned by alter- 
nate spontaneous sealing and reopening of the perfora- 
tion. The reopening frequently follows the intake of 
ingesta, which is not prohibited since the true condition 





9. Vaughan, R. T., and Singer, H. A.: Further Observations on the 
Value of Radiology in the Diagnosis of Perforated Peptic Ulcer, Am. J. 
Surg. 21: 392-396 (Sept.) 1933. 

10. Singer, H. A., and Vaughan, R. T.: Treatment of the Forme 
Fruste Type of Perforated Peptic Ulcer, Surg., Gynec. & Obst. 54: 945- 
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is seldom recognized. At any time following recovery 
from the first attack of pain, spontaneous closure may 
fail to occur and the picture of a classic perforation 
supervene. In two of the three illustrative cases 
described, operation was performed after the second 
and fourth attacks of pain, respectively. In the third 
case spontaneous recovery ensued following the second 
outbreak of annihilating pain. Knowledge of the clini- 
cal manifestations of a perforated ulcer with inter- 
mittent leakage is necessary to avoid errors in diagnosis 
and treatment. 
1819 West Polk Street. 





INFLUENCE OF TYPE OF CURRENT ON 
POSTOPERATIVE COMPLICATIONS IN 
TRANSURETHRAL SURGERY 


JOHN R. CAULK, M.D. 
AND 
JOHN F. PATTON, M.D. 
ST. LOUIS 


It was over a decade ago that the attention of Ameri- 
can urologists was summoned to the efficacy of trans- 
urethral surgery for the removal of many of the large 
prostatic obstructions. ~ Throughout these years they 
have been repeatedly advised of the ever increasing 
value that the Caulk cautery punch seemed to afford for 
the removal of such obstructions. This operation has 
fulfilled the obligations that were demanded of it as an 
acceptable surgical procedure; namely, simplicity of 
operative technic, applicability, freedom from complica- 
tions and disabling sequelae, negligible mortality rate 
and, abbve all, satisfactory and lasting results. 

The results of this operation have been detailed spe- 
cifically on innumerable occasions and shown to be pro- 
ductive of excellent results in at least 80 per cent of 
all obstructions. Last year one of us! reported an 
analysis of 781 cases. In this series there were 100 
very large prostates that were removed by this method ; 
70 per cent of these patients were completely relieved 
of obstruction for from three to ten years, and 22 per 
cent were sufficiently comfortable to refuse further 
operative relief. Throughout the whole series of cases, 
attention has always been called to the necessity of 
repeat operations in order to spare the patient pro- 
longed instrumentation and to protect him from the 
creation of too much raw surface for absorption and 
hemorrhage, as well as to allow nature to aid in the 
process of resolution through drainage. These factors 
still appeal to us as fundamental for the proper conduct 
of any type of transurethral prostatic operation. 

The essential requirements for transurethral surgery 
are: 

1. The same preparation as for prostatectomy. 

2. A sincere respect for the urethra and an aim to protect 
it from unnecessary trauma. 

3. The selection of the best physical agent for the removal of 
the obstruction and the proper administration of this agent. 

4. Vigilant postoperative care. 


Our continued faith in and deep regard for this type 
of surgery makes us exceedingly anxious for its proper 
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development. It is gratifying to observe the tendency 
of urologists at the present day to adopt transurethral 
surgery in an increasing percentage of cases. The 
inclination at present is to employ various types of high 
frequency currents for the technical extraction of tissue. 
Whatever method of removal through the urethra is 
employed, it seems now to be definitely proved that 
permanent cures can be effected, and in this paper the 
late results will not be considered. The influence of 
the method of removal of tissue with reference to its 
effects on postoperative complications and on the mor- 
tality rate will be discussed. 

Urologists find themselves today exceedingly dis- 
turbed concerning the whole problem of handling the 
obstructing prostate. This current surgical restlessness 
has resulted from a sudden epidemic of instruments and 
currents which have been thrust on them and placed, 
in many instances, in the hands of those who were 
entirely unprepared to cope with their intricacies. The 
child is showered with an intoxication and it is not yet 
known what the child’s resistance will be. 

It must be definitely understood that any type of 
transurethral prostatic removal is a delicate, highly 
technical procedure, requiring the utmost skill and thor- 
ough training on the part of the surgeon, and that every 
sincere effort should be made to obviate the dangers that 
are lurking around in case of improper application. 
Unless the profession promptly comes to the realization 
of these important features, this type of surgery, which 
should have a brilliant future, will not survive. 

Urologists are thoroughly cognizant of the necessity 
for accurate preliminary treatment and detailed post- 
operative care but as yet are without agreement as to 
the most satisfactory method of operative application. 
We have felt for a long time that the removal of 
obstructing tissue with the cautery punch was far safer 
than the extraction with high frequency currents. The 
cautery seems to remove the tissue effectively and to 
obviate hemorrhage and absorption through mild coagu- 
lation ; it is not attended with complications that can be 
ascribed to the cautery, whereas the high frequency 
currents appear to possess natural inherent dangers and 
seem to create certain postoperative complications that 
can definitely be attributed to the effects of these cur- 
rents. In order to verify this, and with a hope of pro- 
tecting transurethral surgery from any unnecessary 
hazards, we have undertaken two phases of this impor- 
tant problem: the first, an experimental and clinical 
study of the effects of various high frequency currents 
and the actual cautery on experimental mediums, animal 
and human tissue ; the second, a compilation of statistics 
secured from the members of this association relative to 
the effects of these methods on the postoperative course 
and the mortality rate. | 


EFFECTS OF VARIOUS HIGH FREQUENCY CURRENTS 

The various electric currents have been used rather 
promiscuously for the removal of prostatic obstruction ; 
the operators in most instances have been led to the 
belief that they possessed no dangerous qualities, were 
practically harmless, and certainly created no deleterious 
distant effects on tissue. Most urologists have been 
fascinated by the manner in which tissue can be 
removed by high frequency resection, but few have 
stopped to analyze any of the inherent potential dan- 
gers in the manipulation of these high tension currents, 
and most of them have been entirely ignorant of their 
physical characteristics, It was only after a late sec- 
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ondary hemorrhage or a severe urinary sepsis, or some 
other unpleasant sequel of an operation that had gone 
nicely, that they began to pause and wonder what breach 
of technic had been responsible for this consequence. 
The manufacturers had said that there was no heat 
except at the site of the burn. It was therefore sup- 
posed that something in the manner of manipulation, 


Taste 1.—Comparative Temperature Changes of High Fre- 
quency and Thermal Cautery in Gelatin 








Temperature Change, Degrees C. 
A 





Time, r ~ 
Seconds Distance High Frequency ‘Thermal Cautery 
3 0.4 cm. 8.67 0 
19.15 0 
0 
0.189 
0.610 
1.464 
1.953 
2.440 
2.930 





Current value 900 milliamperes. 
Punch was heated from 3.5 volts, 


too much coagulation or too great a rapidity of the 
strokes, had been responsible for this eventuality. 
Usually, however, a satisfactory explanation was not at 
hand. It seems therefore propitious that a more thor- 
ough knowledge of the fundamental workings of these 
currents be undertaken. 

We were fortunate in securing Mr. Wilbur Harris 
of the Department of Physics to work with us for a 
period of nearly four months. During this time the 
effects of the various currents and the actual cautery 
were tested on experimental mediums, heart muscle, 
fat, meat, and animal and human tissue, particularly the 
prostate. The results of these experiments were 
reported in detail before the American Association of 
Genito-Urinary Surgeons in May. It was promptly 
determined that the deleterious effects of the various 
high frequency currents that are employed for the 
removal of prostatic tissue resulted from heat and that 
electrolysis and destruction of cells through electrical 
vibration played an insignificant role, if any. In order 
to determine the heat effects in tissue at definite 
distances and with definite current values and time 
exposures, the standard thermocouple galvanometer 
combination was used. The thermocouple was placed 
at different distances in the tissue, away from the actual 
site of application of the current or cautery, and the 
temperatures were recorded at repeated intervals fol- 
lowing the applications. 

In the experiments, an effort was made to mimic as 
closely as possible a typical transurethral operation ; not 
only were the amount of current and the time of appli- 
cation regarded but the proper cooling time was allowed 
and the tissues were constantly flooded with water. In 
actual experiments on the prostate, the thermocouple 
was placed into the prostate through the perineum by 
means of trocars in a manner similar to the application 
of radon seeds, and in the suprapubic operations, both 
animal and human, the thermocouples were placed at 
measured distances in the gland away from the site 
of the burn. It was shown that with the high fre- 


quency currents which were usually employed, whether 
the gap or the tube machine, definite elevations of tem- 
perature were produced in the mediums or tissues away 
from the point of burning, and the degree of heat varied 
according to the distance, the current value and the time 
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of application, and depended not on conduction but on 
production in tissue as it came through between the 
two electrodes and concentrated at the point of burning 
With cautery applications or removals, on the other 
hand, no such elevations of temperature were registered 
after repeated applications. For instance, at 0.8 cm. 
away from the site of the burn, it required seven 
applications of the cautery heat for three seconds each 
to reach an elevation of 0.03 degree C., whereas with the 
high frequency current of only 500 milliamperes, at this 
distance and with the same application time, a 13.2 
degree elevation was recorded. Throughout the experi- 
ments it was found that high frequency currents often 
generated high temperatures. At 0.4 cm. away from the 
point of application, with the use of a 900 milliampere 
current value, applied for two three-second applications, 
there was produced in gelatin a 25 degree elevation of 
temperature. The same high elevations of temperature 
were persistently recorded in the prostates of animals 
and man following the application of these electric 
currents. 

Operators have been seriously deceived by the appear- 
ance of the tissue within the loop of the resection 
apparatuses. Owing to its good preservation, it has 
naturally been thought that there could be no excessive 
heat in the tissue left behind. This is fallacious for the 
reason that the tissue within the loop is beyond the 
heat paths between the two electrodes and receives its 
heat only through conduction from the loop, whereas 
the remaining tissue beneath the burn is exposed not 
only to the conduction heat from the loop but more 
particularly to the concentrated heat between the elec- 
trodes. 

EFFECTS OF THE ACTUAL CAUTERY 

In no instance did we find, even after repeated appli- 
cations of the actual cautery to the various tissues or 
with the cautery punch removals of prostatic obstruc- 


TABLE 2.—Temperatures Produced in a Transurethral Prostatic 
Resection Employing High Frequency Currents 








Tempera- 
Tempera- ture Duration 
ture Immediately of Current 
Before After Cutting Value, 
Cut, Stroke, Stroke, Milli- 
Centigrade Centigrade Seconds amperes Comment 
37.60 40.40 5 900 
37.70 40.53 8 800 Four minute pause 
37.73 41.37 6 700 
37.70 40.08 12 700 Cutting high 
38.01 41.37 7 800 
38.60 42.13 9 700 
38.64 41.08 8 800 
38.71 40.57 10 800 
38.70 40.58 8 800 
38.60 41.78 8 800 
38.30 41.06 8 750 
38.31 41.08 7 850 On lateral lobes 
38.37 39.88 9 800 
38.31 65.73 5 800 Cutting near median portion 
38.32 40.34 7 850 
38.14 41.88 6 900 Laterals again 
38.14 51.23 7 850 Median incision 





tion, an elevation of over 3 degrees. Table 1 expresses 
this comparison admirably. At a distance of 0.4 cm. 
from the point of application, it is noticed that follow- 
ing an application for three seconds of a 900 milli- 
ampere current value there was nearly a 9 degree rise 
of temperature; the second application produced 19 
degrees, whereas with the cautery punch applied to the 
same surface under the same condition, it required four 
applications to reach 0.1 degree and nine applications 
to produce 2.9 degrees. 
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Table 2 shows the temperatures recorded during a 
prostatic resection operation in which the high fre- 
quency current was employed. The patient had a 
bilateral hypertrophy. The thermocouple was inserted 
into the prostate through the perineum. Resection was 
done chiefly on the lateral lobes, mostly away from the 
site of the thermocouple. It is noticed in the fourth 


TABLE 3.—Temperatures Produced in a Human Prostate by 
Applying Cutting Currents from a 4 Mm. Coagulating 
Ball in an Operation Preliminary to 








Prostatectomy 

Temperature Temperature Duration Current 
Before Immediately of Appli- Applied, 

Application, After, cation, Milli- 

Centigrade Centigrade Seconds amperes Comment 
87.40 46.02 2 7 Water runnirig, suction 
38.00 45.26 2 700 functioning; thermo- 
38.72 47.25 3 — 700 couple approximately 2 
38.96 49.20 3 700 em. from point of appti- 
38.96 46.56 3 600 eation of current; inter- 
39.20 45.74 4 500 val between applications 
38.28 45.90 3 600 about 2 minutes except 
38.36 47.55 4 500 in two cases, in which it 
38.54 49.66 6 500 was longer 
87.4 42.1 1 1,100 . In rectum 
42.1 43.2 1 1,100 In rectum 
39.3 63.0 1.5 1,100 In prostate 1 cm. from 

application 
40.2 61.9 1 700 
41.7 41.9 ? 700 In prostate 1 cm. from 
- application 

41.8 50.5 ? 700 In prostate 1 cm. from 


application 





from the last line and in the last line, when the current 
applications were made near the median portion, that 
the temperature elevations were exceedingly high. It 
is fair to assume that these elevations were produced in 
other portions of the gland but could not be recorded 
because of the distance from the thermocopule. 

Table 3 shows temperatures recorded in the human 
prostate following suprapubic exposure with the thermo- 
couple placed in the gland at a distance of 2 cm. from 
the site of application of current. At this distance, 
temperature elevations of from 8 to 12 degrees are 
recorded following very short applications of current. 
The lower part of the table shows an elevation of 26 
degrees in the third line, at a distance of more than 
1 cm. from the source of application, with a high cur- 
rent value but with a short application of only a second 
and a half, 

Table 4 gives temperature records produced during 
the process of a cautery punch operation. With the 
thermocouple in the prostate placed through the peri- 
neum and exactly in the same manner and apparently at 
the same distance as for the high frequency measure- 
ments, the highest rise of temperature was less than 
2 degrees. 

The slight heat elevations following the cautery appli- 
cations are due entirely to conduction; that is, they 
extend from the point of application down into the tis- 
sue, but the high frequency currents are entirely differ- 
ent: the heat in tissue is produced as the heat waves 
come from one pole to the other. It was furthermore 
demonstrated that the low coagulating currents, which 
apparently cause more visible surface necrosis, generate 
far less heat in the tissue. For instance, with the usual 
coagulating current of 300 milliamperes or about one 
third of the cutting type, the amount of heat generated 
in the tissue is one ninth of that produced by the corre- 
sponding cutting current. In most instances following 
the application of the high frequency current, tempera- 
ture elevations have been recorded even at a distance 
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of a centimeter away which are entirely incompatible 
with the life of cells, the thermal death point of tissue 
being from 45 to 47 C. 


HISTOLOGIC STUDIES 


We have made numerous histologic studies at differ- 
ent intervals of the tissue remaining after the applica- 
tion of high frequency currents, and it has been 
uniformly observed that there are three definite zones 
produced : ' 

1. Coagulation necrosis. 

2. A zone of fragmentation in which the cells have 
lost their staining qualities and are broken up, in many 
instances. The nuclei are pyknotic, and the cytoplasm 
shows vacuolization and fragmentation. This zone 
shows copious hemorrhage throughout the tissue. 


3. A more or less normal zone, but the cells show 
desquamation and evidence of shrinkage. 


It is this deep heat effect that is evidently responsible 
for many of the late sloughs and the erosion of vessels 
that creates the tendency to secondary hemorrhage and 
sepsis. These deep effects are never observed following 
cauterization. 

It was also determined that the paths of heat 
throughout the body follow the deep vessels and the 
highly vascular tissues and possess a selective effect for 
electrolytic fluids; for instance, if the rectum is crushed 
with a clamp and exudate is allowed to accumulate, the 
heat will concentrate on this point even though the elec- 
trodes were not in the vicinity. This should have a 
definite bearing on the clinical application to resection 
and signifies the necessity for a thorough understanding 
of the bowel condition at the time of operation. A 
constipated stool, infected fissures or hemorrhoids would 
tend to concentrate heat and might enter into the crea- 
tion of a recto-urethral fistula. In many of the experi- 
ments it was noted that high elevations of temperature 
were produced in the rectum, at times more pronounced 
than in the prostate. 

The conclusions to be deduced from these experi- 
ments are that high frequency currents produce heat in 
tissues away from the site of actual burning, often 


TABLE 4.—Temperatures in the Human Prostate Produced in a 
Transurethral Operation Employing the Cautery Punch 








Temperature Temperature 


Betore After Time 
Cut, Cut, Employed, 
Centigrade Centigrade Seconds Comment 
37.50 37.50 3 1] 
37.59 37.59 3 $+ Two minutes between cuts 
37.83 37.83 2.5 J 


Four other cuts were made in this operation, but data could not be 
obtained 


Data below are for a different case 





37.62 37.62 3 Temperature in 144 minute, 39.06 C.; 

37.62 38.22 3 in 1 minute, 37.98 C. 

37.87 37.87 4.5 Temperature in 4% minute, 38.26 C.; 

39.06 39.06 4 maximum reached 39.18 C, 
beyond the thermal death point of the tissue; that 


cautery heat does not penetrate to such depths, its only 
heat resulting from conduction and being superficial ; 
that the coagulation currents produce far less heat in 
tissue than the cutting ; that the heat generated by high 
frequency currents is accumulative and that hence a 
proper cooling time should always be given between 
current applications, in order to preserve as closely as 
possible the normal blood flow through the prostate. 
This normal flow was determined in our experiments 
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to be 0.68 Gm. of blood through a cubic centimeter of 
tissue per minute. With this in mind, it is highly essen- 
tial in removing prostatic tissue with these currents to 
use currents of as low value as possible, to apply them 
quickly, to move from one place to another, never 
repeating the application at the same place, and, in case 


TABLE 5.—Total Number of Punches (7,415) 











159 operators 





nn I 8 cS css Soon h aoa a nsecsiee poe ots eeLaee 88, 7.9% 
NE a aa oa ie Oo bel Sealy pea See Cae Saws Cae ian 301 
PRE ee ee cena ty Sonn oe, Neen Bate 112, 1.5% 
Se RNID 6 nics comes eran cee eee eee Ee wehbe aeke-s 40 
TE ATEIIEEER als 05 bb du sn soso kicy 6 wacle wa onc ¥een eee caress 126 
NEI Sdn ok ns nuusa sec sn keene aaeanier pews 49, 0.6% 
ee re ee ee Pee 15 
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of hemorrhage, to use low coagulation. Extensive 


resections requiring excessive application of current is 
to be condemned, since the penetrating heat produced 
near the outer surface of the prostate might lead to late 
sloughing and erosion beyond the confines of the gland 
and produce extravasation, bladder and urethral rup- 
tures and possibly recto-urethral fistulas. 


TABLE 6.—Total Number of Resections (8,073) 








196 operators; only 7,673 cases had definite data concerning hemorrhage 
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Total cystotomies required in 1.7% of all cases 


Severe hemorrhages, primary and secondary, 3.4% of all cases and 52% of 
all hemorrhages 
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It seems certain also that the repeated applications of 
heat to the region of the internal vesical sphincter could 
devitalize the muscle sufficiently to create incontinence 
of urine, and, finally, that the slough produced by exces- 
sive burning might be productive of necrosis of a suffi- 
cient extent to cause late secondary hemorrhage and 
urinary sepsis. 
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In dealing with the large obstructions, it is therefore 
obvious that repeat operations rather than extensive 
single stage procedures: must be employed for the sake 
of safety. We have demonstrated with the Caulk punch 
operation, on frequent occasions, that large amounts of 
obstruction can be easily removed at one operation, but 
the postoperative course is not as smooth as in the less 
radical removals. In extensive resections two of the 
important principles of surgery are ignored; namely, 
the insult to the urethra through prolonged instrumen- 
tation, and the creation of an extensive raw surface with 
inadequate drainage, such as can be afforded by an 
indwelling urethral catheter. In the tremendous pros- 
tates which we feel should demand repeat operations, 
considerable time is often necessary to effect a proper 
functional result. If the subject is a poor surgical risk 
it is particularly important to minimize each procedure, 
and the time element must play no role. In a younger 
subject, who is physically sound, where time may be 
important, we should prefer to do a prostatectomy. 

In order to compare the effects resulting from the 
various operative procedures and in an effort to deter- 
mine whether the experimental results possessed a true 
clinical significance, we have tabulated data relative to 


TABLE 7.—Serious Complications Which Caused Death Aside 
from Ones Already Mentioned * 











Punch Resection 
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Total punch deaths.............. 81 Total resection deaths........... 302 
WI oop scacs sdueeny< 20 IER aera 91 
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Septicemia............... 4 Septicemia............... 8 
Pneumonia.............. 14 Pneumonia.............. 30 
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* In comparing these two series it is noteworthy that embolus occurred 
almost ten times as frequently following electrical resection. Uremia 
resulted over five times as commonly following resection as it did with 
the punch operation, which: unquestionably testifies to the laxity of 
proper preparation in many of the cases in which operation has been 
performed by the resection method and urgently signals the strict 
necessity for following in the precepts of urology in the way of pre- 
liminary preparation. 


the complications that have ensued from these different 
operations performed by numerous operators through- 
out the country. We are indebted to the men who have 
furnished us with their operative material. 


COMPARATIVE STATISTICS 


Questionnaires were sent to more than 800 urologists, 
and replies were received from 244. These 244 opera- 
tors have performed an aggregate of 15,488 trans- 
urethral operations. Of these, 7,415 were performed 
with the various punch technics and 8,073 with high 
frequency resections. The various punch operations 
were performed by 159 operators; 196 had done the 
resection, and 141 had done both. 

The total number of punch cases, 7,415, were done 
chiefly by the Young, the Caulk and the Braasch- 
Bumpus method ; that is, the cold cutting, the cautery, 
and the preliminary coagulation with removal afterward. 
There were eighty-one operators who used the Caulk 
cautery punch method, fifty-four of whom used it to 
the exclusion of all others. The cautery punch was used 
in 2,774 cases. Many of the reports stated that the 
punch had been used but did not state the type of 
instrument utilized. Of the 8,073 resections, 5,560 were 
done with the McCarthy instrument, 855 with the Stern 
Davis, and the remaining 1,658 were done by various 
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high frequency methods, but the operators did not 
designate the method employed. ; 

From this large series of cases, we have tabulated 
data with reference to postoperative complications 
resulting from the different types of transurethral sur- 
gery and have noted particularly hemorrhage, primary 
and secondary ; the number of cystotomies required to 
control bleeding, and the incidence of urinary sepsis, 
incontinence and other serious complications. There is 
a general comparison of the resection operations and the 
various punch procedures as well as a study of the 
complications resulting from the two chief types of elec- 
trical appliances, namely, the gap and the tube machines, 
a comparison of the postoperative course of the punch 
and the resection cases done by operators who are using 
both technics, and finally a statistical analysis of the 
postoperative complications of the patients on whom the 
cautery punch has been used. 

In surveying tables 5, 6 and 7, one is immediately 
impressed with the fact that postoperative hemorrhage 
occurs much more frequently with the resection instru- 
ments than with the punch, the ratio of severe hemor- 
rhages being almost two to one. Cystotomy to control 
the bleeding was required twice as often for the resec- 
tions. Permanent incontinence resulted in an astounding 


TaBLE 8—Comparison of the Complications Resulting from 
the Two Types of Electrical High Frequency Resections 








Gap Machine Tube Machine 
ais atts 








# aig SR Ts * 
106 Operators..............3,296 Cases 54 Operators.............6. 1,449 cases 
Severe hemorrhage........ 90, 2.8% Severe hemorrhage........ 97, 6.7% 
Primary, severe........... 52, 1.5% Primary, severe........... 67, 4.6% 
Cystotomy necessary..... 24 Cystotomy necessary..... 30 
Secondary, severe......... 38, 1.15% Secondary, severe......... 30, 2.0% 
Cystotomy necessary..... 9 Cystotomy necessary..... 15 
Total cystotomies required 1.0% Total cystotomies required 3.0% 
Rectal fistulas........... re 3 Rectal fistulas............. y 


Temporary incontinence... 42 
Permanent inecontinence.. 11 
RODS s casa ccwnesde cence 121, 8.3% 


Temporary incontinence.. 48 
Permanent incontinence... 13 
BONA ie ciweccedcasucuness 84, 2.5% 





percentage following resections, and only one case was 
reported following the punch technic. Urinary sepsis 
was mentioned by two and a half times as many resec- 
tion operators as it was by the punch operators. Other 
severe complications, such as extravasation, rupture of 
the bladder, and abscess formations, were reported 
thirty-nine times with resection and in nine instances 
with the punch. It is interesting to note that five recto- 
urethral fistulas were reported as complications with the 
resection operations and we have been told of many 
more, and not a single one occurred with any of the 
punches. These severe sequelae unquestionably result 
from the penetrating heat deep in the tissues, which 
has been previously described, occur only with the elec- 
trical resections, and serve as a definite record of the 
dangers of the electric currents unless properly appre- 
ciated and definitely controlled. The mortality rate in 
the two series reveals that death occurs more than three 
times as frequently with the resection as it does with 
the punch. We are thoroughly aware that some opera- 
tors have reported large series of cases with few 
attendant postoperative complications and a very low 
mortality rate, but most of these operators, in the 
beginning, had a death rate entirely disproportionate to 
what should be expected with this type of surgery. 
There is no operation that should require such a tre- 
mendous sacrifice in order to perfect a technic. - 

A comparison of the two types of: machine (table 8) 
discloses that severe hemorrhage occurred almost three 
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times as frequently with the tube machine. Temporary 
and permanent incontinence occurred much more fre- 
quently, and sepsis accompanied the tube machine three 
and a half times as frequently as with the gap. 

In a comparative study of the results secured with 
the punch and resection, performed by operators who 


TaBLE 9.—A Comparison of the Results Secured with the 
Punch and Resection by 141 Operators Using Both Methods 











Punch Resection 
r AN. _— oie 
Number of cases......... 6,008 Number of cases......... 4,885 
Primary hemorrhage.... 335, 5.5% Primary hemorrhage 292, 6.0% 
Primary, mild............ 251, 75.0% Primary, mild............ 147, 50.0% 
Primary, severe.......... 84, 25.0% Primary, severe.......... 145, 50.0% 
Primary cystotomy...... 33 or, Primary cystotomy...... 65, or 


0.5% of total cases, 
10.0% of primary hemorrhages 


Secondary hemorrhages. 154, 2.56% 


Secondary, mild.......... 117, 76.0% 
Secondary, Severe........ 37, 24.0% 
Secondary cystotomy.... 13, or 


0.2% of total cases, 
8.4% of secondary hemorrhages 


Of the total number of cases,.0.6% 
had severe secondary hemorrhage 


1.38% of total cases, 
22.0% of primary hemorrhages 


Secondary hemorrhages. 322, 6.5% 


Secondary, mild.......... 237, 74.0% 
Secondary, severe........ 85, 26.0% 
Secondary cystotomy.... 33, or 


0.7% of total cases, 
10.2% of secondary hemorrhages 


Of the total number of cases, 1.8% 
had severe secondary hemorrhage 





Mortality (deaths 58), 0.9% Mortality (deaths 231), 4.7% 





were using*both (table 9), some interesting data may 
be observed. The occurrence of primary hemorrhage 
was about the same except that severe primary hemor- 
rhage occurred twice as frequently with the resection, 
and cystotomy was required to control primary bleed- 
ing more than twice as often. Secondary hemorrhage, 
on the other hand, occurred almost three times as often 
with the resections as it did with the punches and the 
mortality was more than five times as great with the 
resection, being 4.7 per cent with resection and only 
0.9 per cent with the punch technic. This surprisingly 
high mortality following electrical resection operations 
should make one pause and appreciate the seriousness 
of this type of surgery. Such a mortality is higher than 
should occur with prostatectomy, properly performed. 
It is indeed gratifying to those who are using the punch 
technic to see that in more than 6,000 cases there is a 
comforting mortality of less than 1.0 per cent. 

In table 10 an analysis of 2,774 cases done by the 
cautery punch is detailed. The total hemorrhages 


TABLE 10.—Postoperative Complications of the Cautery Punch 








CUBED DUNO, CHAE og 6:6 cic kccindieds cc terudidiadedckcucuds 2,774 
Total hemorrhage ................eeee cece eee Foi SacsTbee a cord PO eG 189, 6.8% 
UN War TIMMONS cise exc cere ce cdeavesedunnava canvueeaden 121 

VRE BOONE oso ivi lec Sakae ivndscqscensceceueeeds 36, 1.3% 
Cystotomy necessary .......... ee cece eee cece 10 
REGO ON GS THN oc inc cccidoccceccccccesccsicseuceenes 24 
BECGHUREWs BOWOEO occ cc cre ccccdevetecctocececccscccee 8, 0.28% 
Cystotomy MeCessary ....... cece cece cece cece eeeee g 
In other words, only 1.6% had troublesome hemorrhage 
Total cystotomies required in only 0.4% of these cases 
Temporary incontinence ..........cceeee cece eeeeeeeeeeess 11 
Permanent incontinence .................ce cece eee eee enone 1 
GRRE BONE Farcce eo sic oes dcrctecccanaeoherateueheccseccdeces 42, 1.5% 


GEG OU ree CON CRGUNN OR oeicck cocci d ccccdiud hac tcwnicgeccedorsucs 

Mortality 
In this series, postoperative complications of any consequence 
amounted to only 3.6% 





occurred less frequently than with the combined punch 
procedures and almost half as commonly as with the 
resections. In only 1.6 per cent of all cases did trouble- 
some hemorrhage occur, and cystotomy was required in 
only 0.4 per cent of the cases: almost half as often as 
with the total punch. group and one fifth as commonly 
as with the resections. Other serious complications were 
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negligible: Only 1.5 per cent of the patients had uri- 
nary sepsis, and only 3.6 per cent of the total number 
of cases showed any complications of a serious nature. 
The accompanying mortality rate was 0.9 per cent. 


COMMENT 


It is thus evident that the smallest incidence of hemor- 
rhage, the slightest demand for cystotomy, and the few- 
est number of complications occurred following the 
Caulk cautery punch operations performed by numerous 
operators. ‘The superficial heat produced by the punch 
is sufficient to minimize hemorrhage and sepsis and does 
not produce the troublesome complications that accom- 
pany the various types of electrical resections. 

It is without question that the high frequency cur- 
rents possess inherent dangers, which must be thor- 
oughly appreciated, and even when appreciated are 
often beyond human control ; therefore, if transurethral 
surgery is to be safeguarded, such currents must be 
materially modified or discarded. 

There can be no doubt, therefore, from the testimony 
afforded through the experimental investigation as well 
as the accumulated data, that the removal of prostatic 
obstruction through the urethra is more safely per- 
formed by the punch procedures, by means of the cold 
cutting followed by coagulation, by preliminary coagu- 
lation supplemented by punching, or by the cautery 
punch. ‘The evidences afforded through this analysis 
prove to us conclusively that the cautery punch is the 
safest of all. 

- It is still our belief that the original cautery punch 
offers the quickest, safest and most effective method of 
removing prostatic obstruction. The vision obtained by 
reflected light reveals the natural orifice and affords an 
unmistakable picture. For some reason, operators have 
felt a timidity in relying on this type of vision, but this 
is due entirely to inexperience ; most of the ideas have 
been purely impressionable rather than actual. 


MODIFICATION OF PUNCH 


In order to satisfy the demand for cystoscopic visuali- 
zation and irrigation, a modification of the punch instru- 
ment, which embodies a cautery current and telescopic 
visualization, has been developed.2, We submit this 
instrument for consideration. The shell of the instru- 
ment consists of an outer sheath which carries a small 
sealed channel down to the punch-shaped fenestra 
for the McCarthy Foroblique telescope and light. This 
channel imparts a slightly oval shape to the sheath, 
which is also equipped with a beak similar to the former 
puneh and which allows easier introduction into the 
bladder than straight instruments. 

The working element embodies a platinum-iridium 
knife in the form of three fourths of a circle connected 
to metal electrodes. The absence of a complete circle 
allows the knife to slide over the telescope and light and 
gives vision of the movement of the knife during the 
entire cut. 

The metal electrodes, which correspond in shape to 
the knife, are prolonged backward out of the sheath 
and contain large irrigating and exhaust ducts, through 
the former of which a fulgurating electrode may be 
inserted to control hemorrhage, should this arise. 

The connection to the transformer is effected through 
a terminal on the working element, which aliows con- 
nection on either the right or the left side, as conve- 





2. This modification was developed by Dr, Caulk with the aid_ of 
Dr. Cackley, one of his postgraduates, and with the assistance of Mr. 
Kenneth Drucker of the Phillip-Drucker Instrument Company in 


St. Louis, who carried out the engineering problems of the instrument. 
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nience demands. This connection also acts as a handle 
to push the working element through the fenestra. 

The current is supplied by a stepdown transformer, 
delivering a low voltage, high amperage current. This 
transformer is equipped with a foot switch that does 
away with the need of another assistant and gives the 
operator complete control during the operation. 

After the instrument has been inserted and the work- 
ing element has taken the place of the obturator, the 
operator is accorded a view that allows no mistake in 
his orientation of the piece of tissue that will be 
removed when he sends the blade home. Thus, before 
him is the hollow end of the sheath at the end of the 


_ fenestra, and falling into the fenestra may be seen 


the lobes of the prostate as the sheath is rotated. The 
offending lobe is selected and the sheath raised or 
lowered, whichever the case may be, to bring the portion . 
of tissue to be excised more firmly into the fenestra, 
just as in the original punch. 

With the water running, the operator pushes the 
blade up until it touches the entrapped gland. While still 
exerting a moderate pressure on the working element, 
the surgeon steps on the foot switch and immediately 
feels the knife begin to travel through the tissue, and 
in approximately two seconds he recognizes the click 
as the blade enters the distal end of the fenestra, signal- 
ing that the cut is complete and to release the foot 
switch. 

If he has been observing the procedure through the 
telescope he will have seen the blade advance to meet 
the tissue, hesitate a moment as the foot switch is 
depressed, and then see the edges of the blade advance 
rapidly toward the distal end of the fenestra. As the 
blade moves forward it is possible to see the tissue in 
the fenestra drop free of the gland as it is cut, and 
the free tissue in the slot after the cut is terminated. 

The water is then shut off to avoid washing the 
excised tissue from the fenestra and the working cle- 
ment removed, which contains the loose piece of tissue. 

The ability to cut under water with the cautery cur- 
rent has been a gratifying feature of this instrument. 
It cuts as quickly and as cleanly as any of the electric 
currents, and visualization is not disturbed by bubbles. 
In many instances the blade can be observed throughout 
the incision, and the inspection with this instrument has 
been more complete than with any other that we have 
employed. 

lf there is a bleeding point, the fulgurating electrode 
may be pushed forward and allowed to protrude from 
the slot and be brought against the bleeder under excel- 
lent visualization. This act is facilitated by the to and 
fro movement of the knife blade, which acts as a 
deflector. As a matter of fact, in the few instances in 
which we have observed bleeding it has been controlled 
by the to and fro movement of the cautery blade over 
the site of the hemorrhage. 

In actual operation there has been very little hemor- 
rhage, which has been readily controlled, and the field 
of vision has at all times been clear. 

The accomplishment of the technic of the operation 
is not difficult to one who is at all familiar with tele- 
scopic vision. 

Thus, the first operation that was completed success- 
fully from a technical standpoint with the new instru- 
ment was accomplished in twenty minutes. The ensuing 
operations have all been carried out in less than half 
an hour. 

The instrument is readily introduced into the bladder 
owing to the coude-like beak, and, once introduced, 











VOLUME 102 
NuMBER 2 


visualization is at all times present. The use of a fenes- 
tra allows tissue to be brought into a position in which 
it remains until it is cut. The so-called punch grip, 
which has been many times described, must be firm in 
order to squeeze the tissue tightly within the slot of the 
instrument. In this way one has a definite sense of 
security that the tissue will be accurately removed and 
that the instrument will not vary in its position, as is 
frequently the case in instruments without a beak. 


SUMMARY 


In summing up the benefits oifered by the instrument 
we wish to emphasize the following: 

1. The instrument uses a cautery current, which has 
been proved to be the safest and offers the least mor- 
tality of all procedures in successfully attacking the 
obstructing prostate. 

2. There is more complete visualization of the field 
and of the piece of tissue to be removed during the 
thrust of the blade than with any of the other instru- 
ments we have employed. 

3. The technic of the operation is simple and will 
allow perfection to be obtained with a minimum sacrifice 
of life. 

607 North Grand Boulevard. 





THE RELIEF OF PROSTATIC 
OBSTRUCTION 


CLYDE W. COLLINGS, M.D. 
NEW YORK 


Prostatic obstruction is relieved in one of two ways: 
through the cysto-urethroscope or through a supra- 
pubic or perineal incision. It is of vital importance to 
the patient that the bladder neck obstruction be removed 
—if not, the resultant rénal insufficiency will probably 
remove the patient. 

Prostatectomy is too well known to most surgeons 
for me to comment on any particular feature of the 
operation. However, it is my present belief that a 
patient suffering .from benign enlargement will be 
better off with a prostatectomy than with transurethral 
surgery, in the hands of many urologic surgeons 
(especially those who perform only the odd trans- 
urethral operation). 

Prostatic bars, obstructing prostatic carcinoma and 
scars, slight and moderate: intra-urethral lateral and 
median lobes are ideally suited for urethroscopic exci- 
sion by the trained transurethral surgeon. The mark- 
edly enlarged prostate, bulging into the rectum and 
urethra, had best be removed by prostatectomy. 

A report of observations during the past ten years 
in relieving ward and private patients of obstructions 
of the neck of the bladder is presented. 


SYMPTOMS 


A patient with obstruction at the vesical outlet 
usually complains of frequent and painful urination. 
One sometimes sees a patient carrying a large residual 
urine with very little discomfort, and then again a 
patient with a small fibrous obstruction may have little 
or no residuum and marked frequency. Every urolo- 
gist has seen patients with only slight urinary symptoms 





From the Departments of Urology, Bellevue Hospital and New York 


University Medical School. 


Read before the Section on Urology at the Eighty-Fourth Annual 
Session of the American Medical Association, Milwaukee, June 15, 1933. 
1, Collings, C. W.: J. Urol. 28: 529 (Nov.) 1932. 





PROSTATIC OBSTRUCTION—COLLINGS 





123 


suddenly develop an attack of acute complete retention. 
However, the usual story is one of slowly developing 
frequency of urination; in a few months infection 
occurs, and burning and urgency supervene. 

In the group of private patients the chief complaints 
were frequency 33 per cent, burning 21 per cent, 
urgency 19 per cent, difficulty 17 per cent, acute com- 
plete retention 6 per cent, dribbling 2 per cent, chills 
and fever 1 per cent and urine through a suprapubic 
opening 1 per cent. 

The duration of symptoms was recorded as six 
months or less, 21 per cent; from one to three years, 
37 per cent; from four to ten years, 30 per cent, and 
from eleven to forty-two years, 12 per cent. 

The age incidence varied from 5 to 92 years; in the 
first three decades, 12 per cent of the patients; in the 
fourth, fifth and sixth decades, 74 per cent; after these 
periods, 14 per cent. 


Anterior 







bladder 


tissue removed 
from this area 





Fig. 1.—Condition present on examination, June 7, 1933: J. L. R., a 
man, aged 70, underwent a transurethral excision of a prostatic bar in 
April, 1923. 


DIAGNOSIS 

The diagnosis of prostatic obstruction was made by 
rectal examination, usually cystoscopy, but sometimes 
with the cystogram and urethrogram. The residuum 
varied from 0 to 870 cc.: eleven patients had complete 
retention, and in four urine escaped through a ° upra- 
pubic wound. 

OPERATION 

Forty-seven per cent of the patients had a bar opera- 
tion; 21 per cent, bar and slight intra-urethral lateral 
lobes and carcinoma; 20 per cent, moderate intra- 
urethral and median lobes, and 5 per cent, scar follow- 
ing prostatectomy. 

On the majority of patients I prefer to perform an 
electrical excision of the prostatic obstruction with the 
knife electrode (as described in 1925). One can pre- 
dict the postoperative course and know that the com- 
plications will be unimportant; the patient will be up 
and about in a few days. 

It is not easy to tell what is going to happen after 
an extensive resection with a loop electrode. Urologists 
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have all seen marked urethral chill with a temperature 
of 105 and 106 F., kidney infection, severe hemorrhage, 
incontinence, injury to the bladder neck by the 28 F. 
bakelite sheath—at times uremia, septicemia and death. 
In my hands the marked intra-urethral and median lobe 
enlargement so encroaches on the lumen of the urethra 
as to make transurethral surgery extremely difficult. 
One cannot help causing traumatic bleeding, which 
interferes with clear vision. After a prolonged opera- 
tion, the patient sometimes develops a septic tempera- 
ture. One then has the feeling that more adequate 
drainage could be obtained by a suprapubic tube. Mr. 
John A. Andrews of London stressed this point in dis- 
cussing my paper on this subject before the Royal 
Society of Medicine in 1931. 

Transurethral surgery is bound to be regarded 
unfavorably if indiscriminate attempts are made to 
remove every type of prostatic obstruction. The 
beginner should certainly observe a qualified trans- 
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scar in midline 


Fig. 2.—Condition present on examination, June 7, 1933: U. G., a 
man, aged 68, underwent a transurethral excision of moderate enlarge- 
ment of intra-urethral lateral and median lobes in February, 1932. 


urethral operator several times before attempting the 
operation himself. Furthermore, he should work on 
minor obstructions until thoroughly familiar with all 
landmarks, carefully perfecting his technic. I have had 
three patients develop traumatic strictures at the bulbo- 
membranous junction following the use of a 28 F. bake- 
lite sheath. I use a 24 F. cysto-urethroscope with the 
knife electrode and 26 F. bakelite sheath with the knife 
and loop electrodes. 

The floor of the bladder neck is excised from 5 to 7 
o’clock in patients with fibrous obstruction. By turning 
the knife blade sideways, small intra-urethral lateral 
lobes are excised by pushing the electrode in and out 
(from the verumontanum and just through the bladder 
neck). With the newer types of spark gap machines, 
the operation may be performed with great care and 
precision in approximately ten or fifteen minutes. 

For moderate intra-urethral lateral and median lobe 
obstruction, the knife and loop electrodes are used. 
The loop is moved by hand from the verumontanum 
down the posterior urethra and through the bladder 
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neck. One excises from 3 to 9 o’clock until a distinct 
concavity is seen (all visible obstruction removed). 


COMPLICATIONS 


Eleven per cent of transurethral patients had severe 
urethral chills and fever. All these patients had had 
the loop and knife excision of the obstructing portion 
of the prostate. It was rare that a knife excision 
patient had over a degree or two of fever. 

Sixty per cent of the private patients had no bleed- 
ing following operation; in 32 per cent the urine was 
pink for one or two days; in 7 per cent the urine was 
pink with small clots for three or four days. One 
patient had secondary bleeding fourteen days after 
operation ; another clots off and on for nine days, both 
controlled by an indwelling catheter. One patient con- 
tinued to bleed so much following operation that I had 
to do an immediate suprapubic cystotomy. A tear was 
found in the bladder neck (thought to have been caused 
by forcibly passing the 28 F. sheath through the tight 
bladder neck). In a Bellevue patient incontinence 
developed after operation. Because of a weak rotary 
convertor I was using a coagulating instead of a cutting 
current. Twelve days after operation the patient had 
a secondary hemorrhage and the posterior layer of the 
triangular ligament sloughed away. 


FREQUENCY AFTER OPERATION 

Patients with nocturia of from one to eight times 
before operation gave the following reports after 
operation: Sixty-one did not get up at all at night; 
23 per cent got up sometimes once, and 16 per cent got 
up once or twice. Judging the results from a broader 
angle, 84 per cent were relieved of burning, urgency 
and frequency; 10 per cent were partially relieved; in 
4 per cent the symptoms were the same, and in 2 per 
cent of the patients could not be followed. 


RESIDUUM 
The residuum after operation was recorded as fol- 
lows: Ninety per cent of the patients empty the bladder 
completely; 9 per cent carry from 7 to 45 cc., and in 
1 per cent the amount was undetermined. The time 
since operation was, in 62 per cent, from one to five 
years and in 38 per cent from five to ten years. 


CYSTO-URETHROSCOPIC EXAMINATION 

In the majority of these patients, urethroscopy was 
done after operation. Eighty-eight per cent showed a 
wide open valley in the posterior urethra, the obstruc- 
tion all removed, and a normal appearing mucous mem- 
brane with little or no scarring; the intra-urethral lobe 
cases showed a concavity when there had been a con- 
vexity before; 7 per cent developed small intra-urethral 
lobes a year or so after a bar operation or recurrent 
carcinomatous obstruction of the bladder neck and 
required a second operation; 5 per cent developed small 
intra-urethral lobes from one to five years after a bar 
operation but are free from symptoms or residuum. 

The following are some of the reasons for doing 
transurethral surgery instead of prostatectomy : Twenty- 
two patients were physicians or the father of a physician, 
and transurethral surgery was requested; twenty-three 
patients refused to have a prostatectomy (often because 
of some friend’s experience); fourteen patients had 
a medical complication, such as a cardiac condition, 
renal insufficiency or advanced age, precluding prosta- 
tectomy; for eleven patients the referring physician 
requested transurethral surgery (if at all possible) ; two 
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best relieved by transurethral excision. 


DEATHS 


Six patients died of cardiac failure, an average of one 
year and two months after operation, the ages being 
70, 71, 74, 75, 77 and 92. 

Three died of pneumonia. 

J. G., aged 80, with extensive carcinoma of the pros- 
tate, died two weeks after operation. 

W. V., aged 70, with metastasis from carcinoma of 
the prostate, died one month after operation. 

P. G., aged 73, with moderate enlargement of intra- 
urethral and median lobes, died one month after opera- 
tion. As further complications he developed gangrene 
of the lung and bilateral parotitis. 

F. B., aged 70, with extensive carcinoma of the 
prostate with metastasis to the bones and abdominal 
cavity, died three days after operation of paralytic ileus. 

Dr. J. L. L., aged 62, committed suicide two and one- 
half years after operation. 

I have not included in this series the operative results 
on patients admitted to New York University. This 
rather large group was made up of fibrous and small 
and moderate benign enlargement of the prostate. 
Patients with marked enlargement are sent to Bellevue 
Hospital (usually for a prostatectomy). Because of 
the difficulty in following these patients over a period 
of years, a complete report is not available. There 
were no operative deaths or serious postoperative com- 
plications. Two patients had secondary hemorrhage. 
The clots were removed by means of a Bigelow evacu- 
ator, after which an indwelling catheter stopped any 
further bleeding. 

In Bellevue Hospital from January, 1928, to June, 
1933, we performed 260 prostatectomies (in the main, a 
two-stage suprapubic operation). Following prostatec- 
tomy, twenty-two, or 8.5 per cent, of the patients died. 
These figures do not represent the prostatic surgery 
record (such a record would include the patients who 
died following vasectomy or suprapubic cystotomy 
only). There were thirty-three patients operated on 
by loop resection; of these, two died. Twenty-eight 
had electrical excision with the knife electrode, with no 
deaths. The percentage of deaths following both types 
of transurethral surgery was 3.2 per cent as compared 
to 8.5 per cent following prostatectomy. 

Throughout this country the pendulum of trans- 
urethral surgery has swung high and low. As I stated 
before this section in Portland in 1929, time alone will 
accord this method its proper place in relieving pros- 
tatic obstruction. 

SUMMARY 

1. It is important to remove prostatic obstruction, or 
the obstruction will probably remove the patient. 

2. If the patient would heed the first danger signals 
of frequency, burning and difficulty, many lives could 
be saved. 

3. Slight and moderate prostatic obstruction can be 
efficiently excised through a cysto-urethroscope. Marked 
enlargement can best be relieved by prostatectomy. 

4. Transurethral surgery requires special skill even 
in the hands of a trained cystoscopist. 

5. Bleeding has been unimportant with the latest type 
of spark gap machine. 
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6. After operation, the cysto-urethroscope shows a 
deep, concave valley in the prostatic urethra. The relief 
may be permanent, as some of these patients are in 
their eleventh year. 

983 Park Avenue. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. CAULK AND PATTON AND 
DR. COLLINGS 


Dr. F. E. B. Forey, St. Paul: The further appraisal and 
rationalization of this fascinating new departure is quite obvi- 
ously the main event in urology today. It is said repeatedly 
that the limitations, dangers and shortcomings of resection are 
kept concealed. That may have been true at the start, but at 
the present moment the contrary is true. Not only must the 
patient be individualized, as pointed out by Dr. Engel and 
Dr. Lower, but the surgeon in his relation to these new meth- 
ods also must be individualized. An appraisal of resection 
adequate for one surgeon may be entirely erroneous for 
another. Urologists have gone far enough to recognize this 
fact definitely and should abandon further attempts at blanket 
conclusions as they are useless. What instrument to use, what 
generator to use, is entirely a question for the individual sur- 
geon; beyond these there is no question. 

Dr. T. J. Ktrwix, New York: The projection of heat into 
remote portions of the prostatic tissue when the high frequency 
cutting current is being used hardly seems possible to me. 
Cell change takes place only after a 20 degree rise in tempera- 
ture, which could scarcely be generated at so remote a point 
with the currents ordinarily used. No material conducts heat 
instantaneously ; it requires time to flow, and its passage is 
accompanied by rapid decrease in effect. I am in accord with 
the views of Dr. Collings concerning the promiscuous employ- 
ment of intra-urethral methods by those who have not had 
much experience. The method he first described, wherein he 
cuts a wedge between 7 and 5 on the clock dial and then 
“whittles away” the intervening tissues, would seem to me 
certain to leave coagulated tissue, which will later slough and 
cause trouble. Coagulating just what is caught in the fenestra 
and then cutting this away with a sharp knife seems to me 
preferable. The clean wound heals readily. Tissue destroyed 
in situ is more likely to be infected and delay recovery. Tre- 
mendous stress has been laid on the design and type of instru- 
ment with which vesical neck resection is to be aécomplished. 
These are of little importance. Diagnosis is most vital, together 
with the ability to remove the obstruction with little damage. 
Urologists should standardize the management of the electrical 
element in vesical neck resection. A committee might be 
appointed by the American Urological Association—including 
electrical engineers if possible—to pass on the different types 
of current used in the work and to establish scientifically 
just what each is able to accomplish. Just this is now being 
done with the shrinkage method. Because of the exactness 
with which ‘radiofrequency currents may be controlled with 
the vacuum tube generators at present available, the amount 
of heat can be regulated in a way never before possible. This 
makes available current densities ranging between the mild 
effects used in diathermy, to the high densities needed for 
cutting. It has been established that tissue cells succumb to 
the lethal effects of heat before those of blood or lymph are 
seriously injured. Therefore it is reasonable to assume that 
the products of tissue cell death may still be carried off by 
the circulation of the area thermatized. This ought to prevent 
necrosis and its untoward reaction. These ideas are in their 
infancy, but the prospect of instituting a nondestructive pro- 
cedure for the relief of many forms of obstruction in the 
urinary tract seems good. 

Dr. C. H. pET. Suivers, Atlantic City, N. J.: I agree 
with Dr. Collings that the operation is one that requires special 
training and aptitude in the use of urethral instruments. The 
current used in this work is a matter of individual choice. I 
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have used the spark gap machine and have been well satisfied 
with the results. I have not attempted in the clinic to resect 
any very large intravesical intrusions, either lateral or median, 
with but one exception, and that was a failure because of the 
accompanying hemorrhage. This patient later had a two stage 
prostatectomy with an uneventful recovery. I feel not only 
that the large prostate is difficult to resect but also that the 
accompanying danger of hemorrhage and infection is much 
greater. I do not advise a repetition of the resection unless 
sufficient time has elapsed between operations. I have been 
particularly interested in the length of time it takes before 
urethral convalescence has been completed. I have seen ulcera- 
tion of the prostatic urethra, three months after the operation, 
in cases in which resection was done elsewhere, and in my 
clinic I have noted a delay in convalescence in certain cases. 
I feel that it is extremely important to control the bleeding 
as one proceeds with the operation. I do it entirely with ball 
and loop electrodes. If properly done, this does not coagulate 
tissue to any degree beyond the point of bleeding. In my ser- 
vice at the Atlantic City Hospital we have been using the high 
tension spark gap machine of Collings and the bakelite sheath, 
lens and loop electrode of McCarthy now for a year and a 
half, and have made eighty-two resections thus far without a 
death. All of these with the exception of three had excellent 
functional results. One had an incomplete resection because of 
a hemorrhage. The other two patients have a moderate sized 
vesical diverticulum but owing to their advanced age and poor 
physical condition it was deemed inadvisable to do a diverticu- 
lectomy. I should like to speak about the preparation of patients 
for resection. I feel that they deserve the same care as patients 
who are to undergo prostatectomy. This is too serious a pro- 
cedure to make it an office operation. 

Dr. ABRAHAM Ravicu, Brooklyn: I am in accord with 
the remarks of Drs. Caulk and Patton about the Caulk method 
of prostatic resection. In 1926 I had presented what I believe 
was the first cautery punch with visualization under water, at 
the meeting of the American Urological Association in Balti- 
more, and reported about thirty cases in which resection was 
done with this instrument. With the cautery punch method 
I do not recall the extremely troublesome bleeding, the ascend- 
ing kidney infections, the persistent pyuria and invalidism that 
so frequently follow the present methods of prostatic resection 
by high frequency current. With improvement in the armamen- 
tarium such as Drs. Caulk and Patton have presented, it seems 
to me that the results will be superior to those obtained by 
many of the high frequency currents now in use. 


Dr. Joun R. Cautx, St. Louis: I am glad to hear Dr. 
Ravich say that he noticed less trouble when he was using 
my cautery punch than with the high frequency resection. 
30th experimental and clinical evidence bear this out. It has 
been definitely determined that there are produced in the tissue 
varying degrees of heat, more pronounced near the active 
electrode, as a result of the waves concentrating at the active 
electrode. This one must realize. It is actual. On the supposi- 
tion that there should occur only a 3 mm. destruction of tissue, 
it is easy to see that, if one should be operating in the outer 
confines of the prostate, the slough produced could easily cause 
extravasation. We have found that the waves of current 
select the blood stream and if temperatures are taken at different 
places in the body it will be found that the highest temperatures 
are recorded along the large vessels. One of the first effects 
of even a short current application is the cutting down of the 
blood flow in tissue, which is responsible for late reactions. 
The currents seem to act specifically on the vascular system. 


Dr. C. W. Co_tincs, New York: Dr. Foley has brought out 
the important point of the size of obstruction: small and moderate 
enlargement may be relieved transurethrally, large obstruction 
by prostatectomy. As Dr. Kirwin has stated, one should use 
the transurethral operation one is familiar with—the method 
that works best in one’s hands. Dr. Shivers has mentioned the 
unfortunate commercialism practiced by some of the manufac- 
turers of electrical machines. I urge, as I did several years 


ago, that the operator try out several types of these machines 
and choose the one that best suits his needs. 
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Clinical Notes, Suggestions and 
New Instruments 


A DEVICE FOR TRANSPORTING PATIENTS WITH 
REDUCED FRACTURE OF FEMUR 


Cart J. Horiincwortn, M.D., PortLanp, ORE. 


Occasionally it is necessary to move, sometimes for a con- 
siderable distance, a patient with a fractured femur which has 
not yet united but which has been reduced by traction. The 
problem then arises of how to make such a change with the 
least pain and distress to the patient and, if possible, without 
loss of the extension that has already been gained. Of course, 
a Thomas splint can always be used if one is available, but for 
the benefit of those who may not have such an apparatus at 
hand I want to suggest a very simple device, which was used 
recently with great success. 

It was desired to move a child, aged 2 years, to her home 
across the city. She had been in the hospital three days, during 
which time overriding of the fragments had been eliminated by 
weights and vertical overhead extension of the injured leg. 
The father of the child devised a frame, such as is shown in 
the accompanying illustration, which very satisfactorily solved 
the problem. The details of construction are quite clearly 
shown, so that further explanation along this line is unnecessary. 
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Device for transporting a patient with a reduced fracture of the femur. 


The patient was placed on the frame, to which she was 
securely fastened, as shown, while the weights were still 
attached to the extended leg. Steady traction was maintained 
while the weights were detached and the cord was reattached 
to the coil spring. The patient on the frame was placed on 
the back seat of the automobile, where she rode undisturbed, 
even by the jolting when crossing street car tracks; and thus, 
what we had anticipated as a very painful journey was made 
with complete comfort. 

An overhead frame had been prepared for the home care of 
my patient. The transporting frame was placed on the bed 
and the cords, pulleys and weights were attached to the injured 
leg before removal of the frame. In this manner there was the 
minimal loss of extension as well as a minimum of discomfort 
to the patient. 

While this frame was devised for moving a small child, it 
could easily be made to accommodate any child in whose case 
vertical extension is being used. For any patient under treat- 
ment with Buck’s extension, the same principle can readily be 
utilized merely by changing the upright portion of the frame 
so that it is more nearly parallel with the body. Any degree 
of elevation that is desired can thus be secured, and, by vary- 
ing the size and strength of the coil spring, full extension 
could be maintained. 


Medical Arts Building. 
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UNUSUAL “REACTION” SIMULATING ALLERGIC SHOCK 
G. L. Watpsott, M.D., anp M. S. Ascuer, M.D., DETROIT 


Reactions following injections of antigens manifest a great 
variety of symptoms. In addition to the anaphylactic type of 
reactions, during the course of which any known symptom of 
allergy may arise, there are many reactions that have no 
association with allergy; for instance, reactions due to fever- 
producing substances, to certain drugs, syncope, and the like, 
may appear following therapeutic injections. Thus the clinical 
appearance may become greatly confused. An unusual reaction 
presenting a rather serious aspect and found to be entirely on 
a neurotic basis without any relationship to the antigen injected 
is herewith reported. 

M. K., an obese woman, aged 40, had been treated success- 
fully for “fall hay fever with extracts of giant.and short ragweed 
for the past three years without having experienced other than 
local reactions. In July, 1933, after she had received several 
small doses of pollen extract without disturbances, she suddenly 
began to have a paroxysm of coughing, dyspnea and yawning 
following an injection. This condition was promptly alleviated 
by the use of a tourniquet and the injection of a few minims 
of epinephrine. With each successive treatment the symptoms 
became more aggravated, even though the doses were decreased. 
While at first there was a time interval of from ten to twenty 
minutes between the time of the injection and the appearance 
of the symptoms, this interval gradually lessened, so that a 
severe attack of coughing, dyspnea and yawning followed almost 
immediately after the injection. The pulmonary manifestations 
resembled closely those of a severe attack of bronchial asthma. 
There were many rhonchi and a marked emphysema through- 
out the chest. Urticaria was not noted. The symptoms became 
so severe that it was decided to dispense with further treatment. 

The occurrence of yawning and, particularly, the absence of 
urticaria and the short interval of reaction aroused our sus- 
picion. Physiologic solution of sodium chloride was substituted 
for the pollen extract without the knowledge of the patient. 
The symptoms occurred with the usual severity. After the 
patient was informed of the deception, the symptoms perceptibly 
abated and subsequent treatments could be carried out without 
any further disturbances. 

Since the patient had not previously given us reason to 
suspect that she was neurotic, and since this is the only case 
encountered in a large series in which therapeutic injections 
were given, this report is deemed to be of sufficient value to 
warrant publication. Moreover, it offers an excellent demon- 
stration of the fact that attacks of “asthma nervosum” may be 
practically identical with those of true allergic asthma. 
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CONTACT ECZEMA DUE TO CLOTHING 


Frank A. Simon, M.D., anp Francis M. RackemMann, M.D. 


Research Fellow in Medicine, and Physician, Respectively, Massachusetts 
General Hospital 


Boston 


Eczema due to contact with various substances in the environ- 
ment is a well recognized condition to which the literature 
contains many references. The diagnosis of the cause in the 
individual patient is not easy, and the case reported here demon- 
strates the need of prolonged study and observation and the 
good results that will reward the effort. It also shows how 
widely distributed the cause of trouble may be. 

REPORT OF CASE 

A man, aged 29, developed a small area of eczema on the 
left wrist in November, 1928. Similar lesions soon appeared 
on the dorsal aspect of both hands and fingers. They were 
of the acute, vesicular type, with oozing and thickening of the 
skin. It is of interest to note that the lesions made their first 
appearance at the site of an abrasion caused by a stiffly starched 
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cuff. Various local applications had no apparent effect on the 
course of the disease. Roentgen therapy in the spring and 
again in the fall of 1929 resulted in temporary improvement. 

In April, 1930, an acute exacerbation of typical vesicular 
“dermatitis venenata” of the hands, forearms, neck and ears 
confined the patient to the hospital for two weeks. Improve- 
ment was rapid, and at the time of discharge the skin was 
almost normal in appearance. Immediately after the patient left 
the hospital, the lesions recurred on the hands and persisted 
until June, 1930, when in the course of a month’s vacation they 
disappeared entirely. During this vacation he was camping out 
and did not wear his “city” clothing. In July, when he returned 
to work, the lesions recurred on the hands as before, and 
similar lesions appeared on the feet and ankles. 

In the meantime, repeated microscopic examinations and 
cultures failed to reveal fungi. A general physical examination 
gave no evidence of focal infection. The possibility of sensitiza- 
tion was considered at this time. Skin tests by the scratch 
method with extracts of all foods in the patient’s diet and with 
many epidermal products and pollens all gave negative results. 

The lesions on the ankles did not extend above the top of 
the socks and disappeared when white socks were substituted 
for those previously worn. These facts suggested clothing as 
a cause of the lesions elsewhere, so a patch test was made by 
applying a piece of fabric from a blue serge suit to the skin 
and holding it in place with adhesive tape. In twenty-four 
hours a typical patch of eczema was produced with redness, 
swelling, and vesicles. which corresponded exactly in size and 
shape with the patch. Patch tests were made with other 
articles of clothing and positive results were obtained from a 
brown suit, a dark blue overcoat, black lisle socks, and a piece 
of black rayon. All gave negative tests on a control subject. 

From the fall of 1930 to the spring of 1933, eczema con- 
tinued intermittently, and every time the cause of the recur- 
rence was identified by a study of the location of the lesions, 
by the history of activities and of contacts, and finally by patch 
tests. Proof was obtained in every instance by a disappearance 
of the lesions when the contact was avoided. 

The following were the most important and most interesting 
of these recurrences: lesions on the neck from the collar of 
the overcoat; on the forehead from the hat band; on the legs 
from garters; on the feet and ankles from socks and shoes; 
on the feet, legs, hands, arms, face and neck from bed clothing ; 
on the hands from automobile upholstery; on the hands and 
forearms from the varnish on a mahogany table, the linings of 
two suits, his wife’s dresses, and the upholstery of living room 
furniture. Lesions on the face, eyelids and genitals were shown 
to result from transference of the allergen by the fingers. On 
one occasion, the eyelids were so swollen that the eyes could 
not be opened. 

Since the spring of 1933 (four months) the patient has been 
free from eczema with the exception of a few very mild and 
very brief recurrences, which were checked immediately by 
discovering the source of contact and avoiding it. By exercis- 
ing great care in avoiding certain contacts, he is now able 
to follow his regular occupation and lead a normal life. How- 
ever, he has learned that every dyed fabric in clothing or 
furniture must be tested by the patch method before it can be 
purchased and used by him. 

Further study of the patient was interesting. In order to 
determine which constituent of the fabric was responsible for 
the hypersensitiveness, patch tests were made with several 
“pure” substances: (1) clean wool, (2) clean unbleached cotton, 
(3) undyed silk, (4) four mordants used in dyeing, (5) a 
bleaching agent and (6) six commercial dyes. All solutions 
were tested by moistening a piece of gauze with them and 
applying it to the skin with adhesive tape. All the pure sub- 
stances gave negative tests except three of the dyes, which 
produced typical areas of eczema. When, however, these sub- 
stances were tested by the scratch method, no reaction occurred. 
All tests on a control subject were negative. In order to show 
that the reaction depends on the dye and not on a combination 
of the dye with protein or some other constituent of the fabric, 
asbestos instead of gauze was used for some of the tests, and 
with similar positive results. 

Later on, patch tests with twenty-six different “pure” dyes 
were made. Eleven of them gave positive results on the patient 
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and negative results on the controls. All of these were repeated 
at least once with the same result. All the azo dyes. tested 
gave positive tests; some strong, others weak. Other types of 
dyes were all negative with the exception of three triphenyl- 
methane dyes, which were weakly positive. 

An attempt was made to determine what part of the dye 
molecule carries the specific properties by making patch tests 
with comparatively simple chemically pure compounds related 
to the dyes in chemical composition. Twenty-six substances, 
varying in complexity from aniline and trinitrophenol to alpha 
naphthylamine and resorcinol, were applied as patch tests but 
all gave negative results. The simplest compound that gave 
a positive test was diazoaminobenzene, which was strongly 
positive on the patient and negative on each of ten controls. 

A study of the influence of side chains and of the physical 
properties of the compounds would be interesting but would 
require the use of a number of rather uncommon chemically 
pure compounds, which were not available. The triphenyl- 
methane compounds have not been investigated. 

Local passive transfer (Prausnitz-Kiistner reaction) was 
studied, the strongly reacting azo dyes being used to test the 
site in the normal recipient treated by the patient’s serum, but 
the result was entirely negative, as was to be expected from 
the results of similar studies in other laboratories. 

SUMMARY 

1. A man, aged 29, long suffering from localized areas of 
eczema, was found to be sensitive to the dyes in a wide variety 
of fabrics. 

2. The patch test was of the utmost importance in diagnosis 
and continues to be of great importance in treatment as a means 
of preventing contact with new clothing and other materials 
likely to cause trouble. 

3. Study showed that a variety of dyes and not a single dye 
was responsible for the symptoms. 
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TUBERCULOSIS OF THE BREAST 


GaLe E. Witson, M.D., SEATTLE 


Primary tuberculosis of the breast is still a relatively uncom- 
mon pathologic lesion, in spite of the fact that it was first 
described by Sir Astley Cooper in 1829 in a paper entitled 
“Scrofulous Swellings of the Breast.” A short time later 
Velpeau mentioned tuberculosis as occurring in the mammary 
gland, only to be flatly contradicted by Virchow, who wrote in 
his famous “Treatise on Tumors” that tuberculosis never 
occurred in the breast. At the close of the nineteenth century, 
Durbar first demonstrated the tubercle bacillus in breast tissue. 
In 1902, Bindo de Vecchi was able to find seventy-seven cases 
reported in the literature .and added one of his own. Four 
years later, Braendle reported eleven additional cases from the 
Tiibingen clinic. In 1913, Powers of Denver reported four 
cases, bringing the total reported to ninety-three. Da Costa, 
in the ninth edition of “Modern Surgery,” stated that, of the 
hundred cases reported, only eighty were actually histologically 
or bacteriologically confirmed. 


REPORT OF CASE 


Mrs. A. C., aged 62, an Italian widow, first seen at home, 
Sept. 26, 1932, complained of swelling of the left breast and 
arm, swelling of the feet and ankles, weakness, and shortness 
of breath. The family history was negative for familial disease. 

The past history was negative for any serious illness. The 
patient was the mother of eight children, all normal preg- 
nancies. Five children, all of adult age, are still living. There 
had been no miscarriages or stillbirths. 

The present illness began about two years before, with a 
lump appearing in the lower outer quadrant of the left breast. 
The lump enlarged and other lumps appeared in the upper 
outer quadrant of the same breast. There was no pain. The 
breast gradually enlarged during the following year until it 
was half again its normal size. About eighteen months after 


the first lump appeared the left axilla began to enlarge and 
for the first time pain occurred in the arm, beginning in the 
axilla and extending down the inner side of the arm and 
forearm. At this time the patient consulted a physician, who 
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removed one of the axillary glands and performed a Wasser- 
mann test. He told the patient that she had syphilis and gave 
her a course of sixteen treatments with arsphenamine, with no 
improvement in her condition. 

About one week before she called me she became very weak 
and had difficulty in breathing, her left arm and both feet and 
ankles began to swell, and she could not get out of bed. 

At the examination, September 26, she was slightly icteric 
and was breathing heavily and rapidly. The lips were slightly 
cyanotic. There was a walnut-sized nodule in the left supra- 
clavicular fossa. The left breast was twice the size of the 
right, with “pig skin” puckering over the entire lateral halt 
of the breast, but there was no retraction of the nipple. The 
entire breast was firm and filled with matted nodules, all seem- 
ingly attached to the region of the nipple. The organ was still 
movable, but not. as freely as the right breast. There was 
a chain of small, firm, almost stony nodules extending up 
along the lateral edge of the pectoralis major muscle, ending 
in three walnut-sized masses in the left axilla. There was also 
a 3 inch biopsy scar in the axilla. 

The heart was normal in size, with a systolic murmur at the 
apex, and systolic and diastolic murmurs at the base, with a 
rate of 135. The lungs showed moist rales at both bases but 
no demonstrable dulness. The liver was soft, smooth, doughy 
and tender and extended three fingerbreadths below the costal 
margin. 

The left arm, forearm and hand show marked pitting edema, 
with tenderness along the course of the median and ulnar 
nerves in the arm. The feet and ankles showed marked pitting 
edema almost up to the knee. 

The blood pressure was 150 systolic, 65 diastolic; the pulse, 
135; the temperature, 98.6 F. Analysis of the urine showed 
a specific gravity of 1.010 and a faint trace of albumin and 
no sugar, acetone or diacetic acid. There was no sediment. 

The diagnosis at this time was bronchopneumonia, cardiac 
decompensation, and carcinoma of the left breast, with metas- 
tases. The prognosis at this time was extremely poor. 

The patient was immediately given supportive treatment, 
including digitalis, and responded very promptly, so that by 
October 7 the pulse was down to 80 and the temperature, which 
had risen to as high as 102 F., down to 98.6 once more. The 
lungs were free from rales, breathing was more easy, and the 
feet and ankles were almost back to normal size. The swelling 
of the breast and arm was constant, however, and she still 
complained of great pain from the axilla to the elbow. 

During the following two weeks there was no gain in 
strength, and the axillary and supraclavicular masses increased 
in size, so on October 21 the patient was sent to the Columbus 
Hospital to be made comfortable until her death. At this 
time the breast was about the same size as when first seen a 
month before, but the axillary mass was now the size of an 
orange, and the supraclavicular mass was the size of an egg. 
The posterior cervical lymph nodes had enlarged and, at first 
discrete, became confluent and enlarged to form a mass almost 
the size of a hen’s egg. 

On admission, the laboratory reported the hemoglobin 45 per 
cent and the red cells only 2,810,000, with 15,300 white blood 
cells, 78 per cent being polymorphonuclears. The urine and 
repeated blood Wassermann reactions were negative. 

During the remainder of the month of October the heart 
and lungs remained normal; the liver gradually became reduced 
in size but remained tender, and the edema of the left arm 
and hand became somewhat reduced. The spleen, however, 
began to enlarge, so that from a normal size in September it 
reached the illiac crest by the end of October. Three Wasser- 
mann tests on the blood were negative. The breast became 
larger and more painful, and the line of infiltration of the 
pectoralis major muscle became so great that the entire muscle 
stood out prominently as though it belonged to the strong man 
of a circus. 

On a high vitamin-high caloric diet the patient seemed to 
improve slowly, so on November 19 transfusion was done, and 
the following week she was taken to the surgical department, 
where the supraclavicular mass of glands was removed for 
diagnosis. At operation the glands were found to be matted 
together and adherent to the fascia, external jugular vein and 
spinal accessory nerve, from all of which they were removed 
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by sharp dissection. The wound was closed without drainage 
and healed uneventfully. 

The tissue that was removed grossly appeared to be meta- 
static carcinoma, but microscopically it showed a rather typical 
proliferative type of tuberculous lymphadenitis, with many 
young fibroblasts and many giant cells. There was no degen- 
eration and no evidence of malignancy or of gumma. 

When the patient came into the hospital she brought with 
her a bottle of a patent preparation of cod liver oil that con- 
tained, among other things, 17 per cent of alcohol. She took 
her diet well, aided and abetted by this alcoholic oil prepara- 
tion, and left the hospital, December 8. . When she left the 
hospital she was able to sit up out of bed most of the day, to 
walk to the lavatory alone and to wash herself without help. 

In August, 1933, eight months after the patient left the hos- 
pital, she was progressing nicely. She had kept on a high 
vitamin diet and her cod liver oil and had taken sun baths, 
and two months before she decided to take a boat trip to 
California, where she could get more sunshine and _ possibly 
some beverage with less cod liver oil in it. 


COMMENT 


Aside from the relative rareness of tuberculosis of the breast 
with no demonstrable focus of tuberculosis anywhere else, this 
case is interesting because it was first diagnosed as syphilis 
and treated as such; clinically it was definitely carcinoma, and 
histologically the metastatic glands showed it to be definitely 
tuberculosis. It is the first case of primary tuberculosis of 
the breast to be seen in more than 31,000 cases at the Polyclinic 
in Seattle. 
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Council on Physical Therapy 


THE CounciL ON PuystcaAL THERAPY OF THE AMERICAN MEDICAL 
ASSOCIATION HAS AUTHORIZED PUBLICATION OF THE FOLLOWING REPORT, 
H. A. Carter, Secretary. 
ULTRAVIOLET THERAPY IN 
ORAL DISEASES 


The Council on Dental Therapeutics of the American Dental 
Association has adopted a report concerning the therapeutic 
use of ultraviolet radiation for the treatment of oral diseases 
and conditions. This report, the Council on Physical Therapy 
believes, will be of as much interest to the general practitioner 
as to the dentist. 

While investigating ultraviolet radiation apparatus and 
reviewing propagandizing literature for the appliances, the 
Council on Physical Therapy noted in some instances that, 
along with clinical indications and therapeutic claims intended 
primarily for the attention of the physician, odontologic claims 
were recorded side by side. In other instances separate booklets 
were prepared for the attention of the dentist. In general, the 
following indications, conditions and diseases were found in 
the advertising matter: abscesses, alveolectomy (analgesic 
effects), antrum, bacteria, bactericidal action, biological effects, 
bone regeneration, calcium deposition, calcium fixation, degrees 
of reaction, dental caries, dry socket, extractions, fistulas, frac- 
tures, germicidal action, gingivitis, granulations, hyperemia, 
infection, neuralgia, neuralgia atypical, osteomyelitis, oxidizing, 
pain after extraction, periapical infections, periodontoclasia, post- 
operative pain, prosthodontia, pyorrhea, rarefied area, rarefied 
bone, regeneration tissue, sinus, surgery, stimulates, stomatitis, 
tic douloureux, trismus, Vincent’s angina, Vincent’s infection, 
acute, and Vincent’s infection. 

Before the Council on Physical Therapy could accept appara- 
tus for which these claims were advanced, efforts were made 
to secure the proper evidence. Hence, manufacturers of the 
apparatus were asked to submit adequate evidence to sub- 
stantiate the odontologic claims, but to date the Council has 
received nothing that would warrant it in accepting ultraviolet 
radiation apparatus recommended for use in the treatment of 
oral diseases and conditions, Therefore, the Council on Physical 
Therapy asked the Council on Dental Therapeutics to cooperate 
in the investigation. 
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Essentially, the Council on Dental Therapeutics reported that 
many of the claims made were greatly exaggerated and that 
the evidence given in the promotional literature or in references 
to dental literature does not justify the dental profession in 
adopting ultraviolet radiation as a useful therapeutic agency. 

Before abstracting this report, the Council on Physical 
Therapy takes this opportunity to express to the Council on 
Dental Therapeutics of the American Dental Association its 
hearty appreciation of the cooperation it has rendered in connec- 
tion with this problem. ; 

Under the caption “Validity of the Evidence,” the report of 
the Council on Dental Therapeutics states: 


The physical characteristics of the light emitted by these various 
machines is not in dispute. From the foregoing, it may be admitted 
that on a physical basis, all of these will agree with the claims advanced. 
The point at issue is how valid are the claims and suggested indications 
for the use of these instruments in the treatment of dental conditions? 


Considering the subject as a whole, the report states: 


The fact that local application of ultraviolet light has been used by 
some dentists for almost ten years with no more convincing evidence than 
that presented by its promoters and enthusiasts leads one to reiterate: 
until more carefully controlled evidence is at hand, it is not wise to 
recommend the machines to the dental profession. 


In some cases, reprints of articles that appeared in dental 
journals regarding the use of ultraviolet radiation in dental 
surgery were utilized as merchandising literature. Discussing 
the extract from one of the reprints, the Council on Dental 
Therapeutics writes: 


The extract is more in the nature of a high class testimonial. Indeed, 
much of it has the appearance of being taken directly from promotional 
material of the firm. It is claimed that ultraviolet has bactericidal action, 
induces hyperemia, and an accelerated deposition of calcium. 


Reading further into the report: 


This discussion is concerned only with the momentary local application 
of ultraviolet light by means of special dental applications. It may be 
admitted that ultraviolet light has some bactericidal properties in vitro, 
but no adequate evidence or references to adequate evidence appear in 
the promotional material of the firm, to show the germicidal effects and 
what may be expected of them when used in vivo. No amount of serious- 
ness can be attached to the claim that the deposition of calcium is 
accelerated when ultraviolet rays are applied locally. This is a definite 
statement which should be supported by adequate data—chemical, histo- 
chemical or otherwise, and with suitable controls. It would be too far 
afield from the present purpose to discuss in detail calcium metabolism, 
for this involves not only a discussion of the accessory factors, such 
as irradiated ergosterol, vitamin D and light in the ultraviolet region, but 
also involves a discussion of the calcium-phosphorus relation of the blood 
and tissues. Nor is there any valid evidence known to the referee that 
the Calcium and Phosphorus relations of the blood are greatly altered 
by local applications of ultraviolet light which would shorten the term 
of union of fractures. One cannot escape the impression that careful 
rest, nursing, etc., is of first importance. None of this fundamental 
information appears in the advertising. 


In another portion of the report the advertising under dis- 
cussion concerns the virtues of the use of ultraviolet radiation 
in connection with postoperative pain following the extraction 
of teeth or other surgical procedures, whether due to dry socket, 
infective osteitis or traumatism, during local anesthesia. The 
extract from the advertising matter recorded all these con- 
ditions as being readily suppressed with ultraviolet therapy. 
In the consideration of this point, the Council on Dental 
Therapeutics writes: 


The response of individual patients following the extraction of teeth 
or any other surgical procedure, whether due to dry socket, infective 
osteitis or traumatism, during local anesthesia is variable and depends 
on a number of factors. Hence it would require a great deal of detailed 
descriptive and statistical evidence to permit one to reach a valid con- 
clusion. As the statement stands, it is nothing more than a testimonial. 

How much of the supposed beneficial effect was due to heat and how 
much was due to light of short wavelength is difficult to tell from this 
account. Patients suffering from trifacial neuralgia are known to have 
periods of remission. Conservative neurological opinion holds that the 
only available method for alleviating trifacial neuralgia is by conservative 
or radical surgery. Since the claim is contrary to the well accepted 
findings of competent workers in the field, it should be obvious that more 
evidence than is contained in these five lines is necessary. For example, 
what methods were used to fix the diagnosis, the condition of the patient, 
the natural periods of remission, the response to other forms of treat- 
ment, the comparative response to heat and short waves of light, etc., etc. 


In the concluding paragraph, the Council on Dental Thera- 
peutics recommended that the Council on Physical Therapy be 
advised that no adequately controlled evidence had been pre- 
sented in descriptive literature and advertising matter to warrant 
the use of ultraviolet radiation in the treatment of oral diseases 
and conditions. 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paut Nicuoras Leecu, Secretary. 


NEO-IOPAX.—Disodium N-methyl-3 : 5-diiodo-4-pyridoxyl- 
2: 6-dicarboxylate—-NaOOC.C;ONIs.CH:.COONa. The diso- 
dium salt of N-methyl-3: 5-diiodo-chelidamic acid. Neo-lopax 
contains 51.5 per cent iodine. 


Actions and Uses.—Neo-iopax is used as a contrast medium 
in intravenous urography. It has advantages over iopax in that 
a smaller dose is required, the volume of solution injected is 
much less and the drug is excreted in the urine in relatively 
higher concentration. Clinical reports indicate that systemic 
reactions occur uncommonly and are usually mild and fleeting. 
In some cases there is more or less severe pain in the arm 
radiating to the shoulder; usually this disappears on completion 
of the injection but in a small percentage of cases it may persist 
for a variable period. The pain may usually be relieved by local 
applications of heat and the administration of an analgesic when 
necessary. If only anatomic information is desired, it is usually 
sufficient to take a single roentgenogram from twenty to thirty 
minutes after injection. In other cases, a series of roentgeno- 
grams are taken at intervals of ten, thirty and fifty minutes 
after injection. Before the second picture is taken, the bladder 
is emptied in order that the shadow of the drug in the bladder 
may not obscure the lower parts of the ureters. If the first 
plates show that but little of the drug has been excreted, it is 
presumed that the kidneys are functioning poorly, and several 
hours should be allowed to elapse, during which plates should 
be made at intervals. Impairment of renal function will allow 
but poor concentration of the drug; many hours are then 
required for its excretion. The use of the drug is contra- 
indicated in patients with severe liver disorders, nephritis, tuber- 
culosis or hyperthyroidism, and great care must be exercised 
in cases of uremia. Caution must also be exercised in patients 
with any severe systemic disease. Preliminary liver and kidney 
function tests are advisable in suspected cases. 


Dosage.—Twenty cc. of a solution containing 15 Gm. of neo- 
iopax previously warmed to body temperature is injected intra- 
venously, very slowly, into the cubital vein. Children are 
given correspondingly smaller doses. 


Schering-Kahlbaum A. G., Berlin, Germany 


Manufactured by 
U. S. patent applied 


(Schering Corporation, New York, distributor). 
for. U. S. trademark 297,925. 

Ampoule Solution Neo-lopax, 20 cc.: Each ampule contains op iopax, 
15 Gm., dissolved in sufficient sterile distilled water to make 20 cc. 

Neo-lopax occurs as a white, crystalline, odorless nt very 
soluble in water; insoluble in acetone, benzine, chloroform, ether and 
purified petroleum benzine. An aqueous solution is neutral to litmus. 

Dissolve about 0.5 Gm. of neo-iopax in 100 cc. of water, add an 
excess of diluted hydrochloric acid; collect the liberated N-methyl-3: 
5-diiodo-4-pyridoxyl-2: 6-dicarboxylic a¢id on a filter, wash and dry in 
a desiccator over sulphuric acid under a partial vacuum: it melts at 
about 174 C., with decomposition; heat the remainder of the resultant 
acid at its decomposition temperature (about 175 to 180 C.) until 
no further evolution of gas is noted: the residual substance, 
N-methyl-3 :5-diiodo-4-pyridone, thrice recrystallized from water, melts 
at 214 C.; to 1 cc. of the foregoing filtrate add 10 cc. of uranyl zinc 
acetate solution: a yellow precipitate results. Dissolve about 0.5 Gm. 
of neo-iopax in 50 cc. of water, add an excess of hydrochloric acid, 
filter through paper and divide into two portions; to one portion add 
1 cc. of chloroform and 0.1 cc. of ferric chloride solution: no coloration 
is imparted to the chloroform layer (absence of free inorganic iodide); 
saturate the other portion with hydrogen sulphide: no coloration or 
precipitation results (salts of heavy metals). 

Dry about 1 Gm. of neo-iopax, accurately weighed to constant weight 
at 100 C.: the loss in weight does not exceed 2 per cent. Transfer 
about 1 Gm. of neo-iopax, accurately weighed, to a 500 cc. Kjeldahl 
flask, and determine the nitrogen content according to the official method 
described in Official and Tentative Methods of Analysis of the Asso- 
ciation of Official Agricultural Chemists, third edition, page 20, chapter 
2, paragraph 22: the percentage of nitrogen corrésponds to not less 
than 2.7 per cent, nor more than 2.9 per cent when calculated to the 
dried substance. Weigh accurately about 0.5 Gm. of neo-iopax in a 
tared platinum dish, add 10 cc. of sulphuric acid, gently heat while 
fumes of iodine and sulphur trioxide are evolved, repeat, using two 
portions of sulphuric acid, respectively, ignite, cool and weigh as sodium 
sulphate: the sodium found corresponds to not less than 9.2 per cent 
nor more than 9.4 per cent when calculated to the dried substance. 
Transfer about 0.2 Gm. of neo-iopax to a Parr sulphur bomb; deter- 
mine the iodine content by the Lemp and _ Broderson Method 
(Journal of the American Chemical Society 39: 2069): the amount of 


iodine found corresponds to not less than 51. per cent nor more than 
53 per cent when calculated to the dried substance. 
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ON FOODS 
Committee on Foods 





Tue CoMMITTEE HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 


REPORTS, Raymonp HertwicG, Secretary. 


“RESISTANCE” CLAIMS IN FOOD 
ADVERTISING 

Food advertising abounds with vague “resistance” claims. 
Certain foods or their constituents are alleged to increase 
“resistance,” implying body “resistance,” which popularly sig- 
nifies ability of the individual to keep well or healthy or not 
to suffer untoward effects from bacteria, infections, fatigue, 
exposure to cold and wet, loss of sleep, and the like. 

A healthy body is free from disease; it and its parts function 
normally. The tissues are physiologically sound, body cells 
function efficiently, there is a normal production of internal 
secretions or hormones, a normal power to produce immunity 
antibodies, and the many reactions of metabolism proceed with- 
out interference. Such a healthy body possesses a maximum 
“resistance” for the particular individual. Any influence dis- 
turbing its functioning, metabolism or structure may adversely 
affect “resistance.” The potency and duration of the disturbing 
factor. determine the degree of the breakdown of “resistance” 
and consequent effect on health. Slight but insidious distur- 
bances may continue a long time before signs of positive ill 
health appear. 

Scientific, clinical and common experience shows that ade- 
quate nutrition (water, minerals, vitamins, proteins, lipins, 
carbohydrates and roughage adequate in kinds and amounts), 
exercise, rest, hygienic environment and sane habits are among 
the important requisites for maintaining “resistance” and the 
conditions of health. There are, however, many other intangi- 
ble and undefined prerequisites. 

It is apparent that “resistance” depends on many other fac- 
tors than diet or any one dietary essential. Insufficiency of a 
dietary essential may eventually break down health; but more 


‘than is necessary cf one or more of these essentials for ade- 


quate body reserves does not lead to a “super-resistance.” 
“Resistance” produced by adequate nutrition is not to be con- 
fused with immunity resulting from antibodies in the body 
fluids produced by the body cells in their defensive reaction 
against pathogenic organisms and their toxins. Food adver- 
tising should conform to this established knowledge. 





THE PASTEURIZATION OF MILK 


Milk is an excellent medium for many dangerous bacteria as 
well as an excellent food for man. Disease germs may enter ihe 
milk directly from an ailing cow, be introduced by insects, or be 
transferred to the milk by the fingers or mouth-spray of persons 
having to do with the collection or transportation of milk. 

Once in the milk, some of the disease germs may multiply 
enormously. Extensive epidemics of typhoid, scarlatina, diph- 
theria, septic sore throat and other diseases are sometimes 
caused by contamination of milk supplies. Numerous cases of 
tuberculosis and undulant fever have been caused by raw milk. 

Even when great care is used in overseeing the health of 
the cattle and of the milkers and in maintaining the cleanliness 
of the dairy, there remain many possibilities of contamination. 
A milker may become overnight an unwitting carrier of some 
disease germ in his nose or throat; a typhoid carrier might 
be unknowingly employed in a most carefully conducted dairy. 

Since disease germs are readily destroyed by well established 
methods of pasteurization, all milk for direct human consump- 
tion or for use in ice cream, cheese or other milk products 
should be pasteurized according to officially approved methods. 
After pasteurization the milk should be so stored and protected 
that it will not be contaminated. Liquid pasteurized milk 
should be retailed in sealed bottles. 

The pasteurization of milk is a public health measure. The 
public should demand pasteurized milk for drinking and the 
use of pasteurized milk in milk products. The dairy trade 
should universally adopt pasteurization in the interest of public 
health. 

There is no cogent evidence that pasteurized milk is signifi- 
cantly inferior nutritionally to raw milk. 
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ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
ON Foops OF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
a NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
Saat TO CONFORM TO THE RuLEs AND REGULATIONS. THESE 
rile PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE Book oF ACCEPTED Foops TO BE PUBLISHED BY 
THE AMERICAN MEDICAL ASSOCIATION. 

RaymMonpD Hertwie, Secretary. 






PROTEIN S. M. A. (ACIDULATED) 


Manufacturer—S. M. A. Corporation, Cleveland. 

Description—Spray dried, homogenized mixture of skim milk, 
soluble casein (sodium caseinate), beef fat, coconut oil, cacao 
butter, cod liver oil, potassium chloride, salts, lactic acid 
(derived by culture with Streptococcus lacticus) and fresh 
lemon juice; contains vitamins A, B, C, D and G. 

Manufacture—The milk used is collected in accordance with 
provisions of the sanitary code, amendment No. 9 of the 
Cleveland Board of Health (see this section for SMACO 206 
Powdered Whole Milk, THE JouRNAL, June 6, 1931, p. 1953). 
The milk is warmed to about 37 C. and centrifugated for 
separation of milk fat. The skim milk (approximately 0.01 per 
cent milk fat) is pasteurized by the holding method and cooled 
immediately to 7 C. or less. 

Skim milk, soluble casein (see this section for SMACO 
201 Liquid Protein Milk, THE JouRNAL, March 4, 1933, p. 663), 
and S. M. A. fat mixture (beef fat, coconut oil, cacao butter 
and cod liver oil) are mixed, pasteurized, homogenized and 
cooled to 20 C. or less. Pure culture of Streptococcus lacticus 
is added. The mixture is allowed to “ripen” until the acidity is 
approximately 0.75 per cent expressed as lactic acid, and fresh 
lemon juice is added to bring acidity to a pu of 4.6. The 
entire mixture is spray dried and automatically canned in an 
atmosphere of nitrogen gas to prevent oxidation of the fat and 
vitamins. 

The lemon juice is extracted from fresh fruit immediately 
before use and added to the factory mix immediately before 
the spraying operation to protect the vitamin C content. 


Analysis (submitted by manufacturer).— 


per cent 
PNRIEM REMI Fen eee i Soret Garg erga. oo ordre alt ace Men 2. 
AMD ares Roce A ONS oe oS, 55. oS aca 6 tea eloke Otleke A a hes 6. 
Ant QOENOE OMURACE) 605.5 ores Ceca dewdcccencucvetues 22. 
MOREE CE LE GAO oo 8.5 0-06. 5:6 ce 0. 6s.0l wdrsloorvicderwaue 35. 
Lactose Ghy difference)... cc cece cciececcccsescece 28. 
ASN SOMME Ct che: 020 8 i Relea ca a We cd Ce ood 1, 
COLA TCUEE Ty Ci RRM UAE tee ey le a A on a ear lea nar pane Be ge 6. 

Chemical constants of the fat 

MOIRME CNR Weg arc trc ax eke ois ba OR ce eore hn eee Os 37 C 
Saponification number ..............cecccccecccces 206 
NOUETUNY SHERI Con eie-c- 5 cnc tle awe oo 1avte cates cwowe nel 46 
OIA AMR, -SIUINDOSS oo nc a ds, o.0. 0: 5 oie 6.0 Seldla Basia eww eesee 2 
Reichert-Meiss] number ............-2ccccccccccces 1.2 


(proximate analysis of dilution—1 ounce of powder to 9 fluidounces 
of water) 


per cent 
AN i Poe Cte oo SG Ee bE WOU EARS HERO E MER MEMS Ny 
Bat: Cethiar: Gmtlec) asics cc ce esd gdce See See ewden 2.0 
Peretti OlGr Se GOs S065. 6 tic oS eee wo ee cee cheonetee 3.5 
MRA AS OS Sila eas he RES REE LRM eRe wees 2.8 
FE a Ee ee me COPE I MOTI IE pic irer 4.6 


Calories.—-4-8 per gram; 136 per ounce. 

Vitamins.—Diluted according to instructions contains per 
quart : 

Vitamin A, 3,500 Sherman units. 

The B (complex) equals that of the milk and 20 cc. of fresh 
lemon juice. 

Vitamin C approximates that of 20 cc. of fresh lemon juice. 

Seven hundred and fifty A. D. M. A. (75 Steenbock) vita- 
min D units. 

Claims of Manufacturer—A lactic acid (pure culture), anti- 
rachitic, antiscorbutic food for prematurely born and other 
infants requiring a high protein intake for the correction oi 
nutritional disturbances. 


HALE’S PRIDE TOMATO JUICE 


Distributor.—Hale-Halsell Company, McAlester, Okla. 

Packer—Gibson Canning Company, Gibson City, III. 

Description—Tomato juice seasoned with salt; retaining in 
high degree the natural vitamin content; the same as Gibson 
Finest Tomato Juice (THE JoURNAL, Sept. 16, 1933, p. 931). 
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CERTIFOODS CERTIFIED NURSERY FOODS— 
SPINACH (SIEvED) 


VITAMIN CONTENT GUARANTEED; No ADDED 
SEASONING OR SUGAR 


Manufacturer.—Certifoods, Inc., New York, a subsidiary of 
the Maltine Company, New York. 

Description—Sieved spinach prepared by methods efficient 
for retention in high degree of the natural mineral and vitamin 
values; no added seasoning or sugar. 

Manufacture—Fresh spinach is cleaned, washed, inspected, 
trimmed, cut, steam wilted, heated to 71 C., sieved in an 
atmosphere of nitrogen gas, canned, processed and packed as 
described for Certifoods Certified Nursery Foods—Green Beans 
(THE JouRNAL, Oct. 3, 1931, p. 1003). The processing is for 
forty minutes at 116 C. 

An alternative is the use of spinach that has been previously 
washed, trimmed, packed in No. 10 tins with hot water and 
processed for fifty minutes at 122 C. The canned spinach is 
subsequently treated as described above. 


Analysis (submitted by manufacturer).— 


per cent 
WR GtG tah hk ean Bor aa Lb es owe ecko teens 95.0 
"EONAR SOMO « @ oka dthion 0s adore nae re OueGe eee ee wee cakne 5.0 
PEA aa rerece il AP RUE ras BCE MENRE EUS PORE aa a weiaie He 1.1 
Wate (GGG CMENSCEY o.oo csi cc. wide cea eaalewdevews wor 0.2 
Byatt Sé GAS) oka ceed lddidcs JdctdewcBac 1.6 
Reducing sugars before inversion as dextrose........ 0.1 
Reducing sugars after inversion as dextrose......... 0.1 
Sucrose {copper reduction method)..............005 0.04 
Crier TMI > 6.65 Were owns Hee CURA de Chee eC dedinetes 0.5 
Carbohydrates other than crude fiber (by difference). 1.6 
Cale COA sc wo ceca cigecaecenerslsad enseqonneees 0.12 
Wrcepeeeee (CP voce cccctdsddacscdecongeerveareaes 0.04 
NN CtteE ONO 6 o5 ox esate Co eateries denceenereas cunes 0.0014 


Calories.—0.1 per gram; 3 per ounce. 

Vitamins —The methods of preparation, sieving and process- 
ing are efficient to conserve the natural vitamins in high degree. 

The product is guaranteed to contain 560 units of vitamin A 
(Sherman method), 2 units of vitamin B (Chase and Sherman 
method) and 2 units of vitamin C (Sherman-LaMer method) 
per ounce. 

Claims of Manufacturer.— See this section for Certifoods 
Certified Nursery Foods—Green Beans (THE JOURNAL, Oct. 3, 
1931, p. 1003). 


WHITE PEARL MACARONI ALPHABETS 
WHITE PEARL MACARONI SHELLS 
WHITE PEARL MACARONI RINGS 

WHITE PEARL VERMICELLI 


Manufacturer —Tharinger Macaroni Company, Milwaukee. 

Description—Alphabet, shell and ring macaroni and vermi- 
celli prepared from durum patent flour and durum semolina ; 
the same as the accepted White Pearl Macaroni and Spaghetti 
(THE Journat, April 23, 1932, p. 1455). 


BEECH-NUT STRAINED SPINACH 
(Slightly seasoned with salt), 

Manufacturer —Beech-Nut Packing Company, Canajoharie, 
N. Y. 

Description—Sieved spinach retaining in high degree the 
natural vitamin and mineral values; seasoned with salt. 

Manufacture—Canned California spinach specially put up 
without salt is strained and salt (0.5 per cent) is added. The 
subsequent treatment and processing are the same as for Beech- 
Nut Strained Carrots (THE JouRNAL, Nov. 11, 1933, p. 1562). 


Analysis (submitted by manufacturer).— 


per cent 
WERNER 2 Sai ce So dina Scie catered s taancteuduce tie cas 92.9 
AGN GUNES os oe cs ce c ddcks caneccaavaeeeceduacecead 7.1 
Yeh I AIEEE eee oe: es Pe EEE TE EE CT 1.7 
Gere CII bee es odin. ccc vak nc cducsca cd ete cuuseant 0.5 
Wak (Cathe CRIGACE) & cso sie's i018 Herel ds olae dawns werews 0.4 
Dereserne OSG Coda: 5. os Ceca re ncees Valance Keues 2.0 
Cie ONS Sik Dabs guernsey oe Cb eelaieed os eneqees 0.6 
Carbohydrates other than crude fiber (by difference).. 2.4 


Calories —0.2 per gram; 6 per ounce. 
Vitamins and Claims of Manufacturer.— See Beech-Nut 
Strained Carrots (THE JouRNAL, Nov. 11, 1933, p. 1562). 
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1934 SUBSCRIPTION AND 
DUES PAYABLE 

For the convenience of those who have not 
yet paid their dues for 1934 or who have 
not yet completed their subscription to THE 
JouRNAL and the special periodicals pub- 
lished by the American Medical Association, 
a colored slip is enclosed in this issue. This 
statement is made in such form that it con- 
stitutes, when properly folded, a convenient 
envelop which does not require addressing or 
the affixing of postage stamps. When it is 
placed in any mail box in the United States 
it will be delivered to the headquarters of the 
Association, where the cost of postage is 
assessed. 

There appears likewise in this issue an 
advertisement indicating some of the reasons 
why THE JoURNAL is necessary to the prac- 
ticing physician, and also the special values 
associated with the publications in the spe- 
cialties. Throughout the world, THE JouRNAL 
is recognized as the leading medical publica- 
tion. In view of the material already in 
prospect for 1934, it is safe to say that the 
publication will advance during the year. 

In addition to material derived from the 
annual session, THE JOURNAL has a choice 
each year from some three thousand volun- 
tarily submitted manuscripts. Moreover, sev- 
eral series of special articles are now in process 
of preparation. Physicians whose dues are 
not yet paid should, if possible, make prompt 
use of the colored slip and thereby ensure 
uninterrupted delivery of THE JOURNAL. 


EDITORIALS 








Jour. A. M. A. 
JAN. 13, 1934 





THE CLEVELAND SESSION 

At a meeting held at the headquarters of the Amer- 
ican Medical Association in Chicago recently, the 
Council on Scientific Assembly and the secretaries of 
the various sections announced some of the plans 
already made for the Cleveland session. These indicate 
the appearance of several new features as well as the 
maintenance of the extraordinary opportunities for 
graduate education in medicine that have been asso- 
ciated with previous meetings. 

Prominent at the Cleveland session will be a series of 
General Scientific Meetings planned wholly for the 
advancement of the practitioner in subjects of current 
interest. For this purpose, clinicians and demonstrators 
are being chosen who have achieved note either for 
their special work on the topics to be discussed or for 
their pedagogic ability as demonstrated at various clini- 
cal meetings held throughout the country. In view of 
the now recognized wide dissemination of amebiasis 
and the extraordinary interest associated with the out- 
break of a special form of amebiasis in two Chicago 
hotels during A Century of Progress Exposition, an 
entire afternoon of the clinical program is to be devoted 
to a complete consideration of this disease. In this 
program the leading investigators, epidemiologists and 
clinicians of the country will cooperate. At the same 
time, a demonstration in the Scientific Exhibit will 
make available opportunity for learning at first hand 
the steps in clinical and laboratory diagnosis of this 
disorder as well as the various drugs now available for 
treatment and the methods and routine of administra- 
tion. Moreover, the Committee on Scientific Exhibit 
is planning a number of special exhibits in other fields, 
including particularly a demonstration of gross pathol- 
ogy with fresh material made available from Cleveland 
hospitals. 

The secretaries of the scientific sections have been 
besieged by a deluge of requests for places on the 
program. In several sections more than two hundred 
applications have been received for the sixteen to 
eighteen places available. This indicates not only 
extraordinary interest in the session itself but an 
opportunity for the various sections to assemble pro- 
grams of unusual merit. 

Because of its central location and easy access, the 
Cleveland session should be one of the greatest ever 
held in the history of the Association. On previous 
occasions attendance at these sessions has been marked 
by the presence of from 5,000 to 7,500 physicians, 
representing by far the largest medical meetings held 
anywhere in the world. Since the facilities at Cleve- 
land are exceptional, permitting all the meetings to be 
held under one roof, together with the scientific and 
technical exhibits, there is reason to believe that the 
Cleveland session may break all previous records for 
attendance. 

Fellowship in the American Medical Association is 
a prerequisite to registration at the meeting. In this 
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issue of THE JOURNAL appears the usual slip for the 
sending of fellowship dues. Physicians should not 
delay in returning the slip, since it is desirable that the 
records be fully in order well in advance of their 
attendance at the session. 





EMERGENCY MEDICAL RELIEF AND THE 
CIVIL WORKS ADMINISTRATION 

The innumerable activities of the government in 
relationship to medical practice during the emergency 
have been carefully recorded in preceding issues of 
THE JouRNAL. Through constant contact with authori- 
ties in Washington by representatives of the Bureau 
of Legal Medicine and Legislation, through long dis- 
tance telephone conversations with government officials 
and through special conferences held by various officers 
and committees of the Association with governmental 
bodies, all this material has been assembled and pub- 
lished at the earliest possible moment. Every one 
officially representing the medical profession through 
the American Medical Association has been doing his 
utmost to secure a maintenance of the ideals of the 
medical profession in the organization of this work and 
at the same time to insure to the needy public the right 
type of medical service. How efficiently these various 
representatives have functioned is perhaps best demon- 
strated by the following letter, sent, with the latest 
information to be made available, by Harry L. Hopkins, 
who is at the same time administrator of Federal 
Emergency Relief and of the Federal Civil Works 
Administration. The letter reads in part: 

The United States Employees’ Compensation Act of 1916, as 
amended, requires that medical care be provided through 
United States medical facilities where these are available 
and adequate. This will be the case only in certain localities, 
chiefly in large cities. There is no intention of increasing 
Federal hospital bed capacity where existing facilities are not 
adequate. 

The Civil Works Administration, as employer, knowing the 
high ethical standards of the American Medical Association, 
asks you to share the responsibility of providing the best: medi- 
cal care available, and securing the best possible end results for 
employees who incur injuries in the performance of their duties. 

We wish to emphasize our recognition of the great service 
the medical profession has always rendered by freely giving 
medical care to the needy, and our especial appreciation of the 
profession’s cooperation during the past few years in providing 
medical care for the unemployed, in many cases entirely with- 
out remuneration. 

We shall rely upon the American Medical Association to do 
everything possible to secure wholehearted and disinterested 
cooperation from its member societies. We specifically urge 
that you solicit of your membership, through editorials and at 
any forthcoming meetings, their cooperation. 

Harry L. Hopkins, 
Administrator. 

In the special article concerning emergency medical 
relief and the compensation work for the Federal Civil 
Works Administration which appears under Association 
News in this issue, there is a memorandum from the 
United States Employees’ Compensation Commission to 
state civil works administrators. It will be noted that 
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in this memorandum the government has affirmed again 
its confidence in the disinterested and public spirited 
attitude of organized medicine. It has requested the 
county societies, as the local organizations most imme- 
diately familiar with all of the medical profession, to 
include on their lists of physicians who wish to do this 
type of work well qualified members of the medical 
profession who may not be members of the county 
society. In this attitude the government expects the 
officials of the county medical societies to be fair, since 
it would manifestly not be just to omit the names of 
well qualified physicians who, for other than profes- 
sional reasons, are not members of the county societies. 
It is, moreover, a question as to whether or not the 
government could officially fail to recognize the possi- 
bility that some qualified man might not hold member- 
ship. 

Thus the government has put on the county medical 
societies, representing the functioning units of medical 
organization, the responsibility of proposing for such 
service only the names of physicians known to be well 
qualified by training and experience to handle the type 
of work involved. If any physicians are proposed for 
this service who fail to meet the requirements, the 
responsibility will rest clearly on the county medical 
societies concerned. 

Government authorities feel that, in order to be prac- 
tical, the lists of physicians authorized to do this work 
must not be too extensive. This may require, in larger 
cities, some equitable selection of physicians from 
among those well qualified for the work, possibly based 
on the need of the physicians for the extra work during 
the emergency. 

The government does not anticipate that the amount 
of medical service required to take care of injuries and 
diseases in the line of duty among workers of the Civil 
Works Administration will be exceedingly great. 
Indeed, because of the manner of selection of such 
workers, it is likely to be relatively small and special- 
ized, as compared with the general medical care required 
for these 4,000,000 employees and their families. 

Finally, as in all other government work, there will 
be required in this service a considerable amount of 
detail work in the filling out of forms, reports and 
records. Such forms are regularly used, however, in 
all types of insurance and compensation service and 
are recognized as necessary in the administration of 
compensation cases. For this reason the officials of 
county societies may render a special service to both 
the medical profession and the government by arrang- 
ing special courses or other means for acquainting the 
group authorized to do such work with the forms, 
records and reports that are required. 

Throughout the United States there is much con- 
fusion in relationship to these new activities of the 
government. Whereas some states have for more than 
a year been regularly engaging in cooperative effort for 
emergency medical care, other states have merely 





134 


reached the stage of establishing committees for con- 
ferences with relief administrators. Conditions differ 
so widely in different states that it is simply impossible 
for any one central authority, either governmental or 
that represented by medical organization, to outline any 
uniform scheme, fee schedule or other arrangement that 
would suitably care for the diverse conditions con- 
cerned. The American Medical Association has been 
alert in caring for the interest of the public and the 
medical profession in the development of these new 
regulations. Under the decisions that have been devel- 
oped, it is possible for county medical societies to come 
to agreements with relief administrators and with off- 
cials of the Civic Works Administration that fill all the 
requirements of the various interests concerned. THE 
JourNAL would emphasize again the importance of 
recognizing the emergency character of all these activi- 
ties. The medical profession must insist on its ideals 
of personal medical care and mutual responsibility 
between patient and physician rather than any definite 
trend toward complete control of medical practice by 
the state. 





POVERTY AND DISEASE 


A report on national vitality, prepared many years 
ago by a governmental commission,’ pointed out that 
whatever diminishes poverty or increases the physical 
means of welfare has the improvement of health as 
one of its first and most evident effects. Therefore 
an important method of maintaining vital efficiency is 
to conserve natural resources—land, raw materials, 
forests and water. Only in this way can food, clothing, 
shelter and the other means of maintaining life be 
obtained. Conversely, the conservation of health will 
tend in several ways to the conservation of wealth. 
First, the more vigorous and long lived the race, the 
better utilization can it make of its natural resources. 
The labor power of such a race is greater, more intense, 
more intelligent and more inventive. 

In considering such problems of conservation as they 
affect human life, one usually thinks far more of mor- 
tality than of morbidity. The latter, however, has a 
serious bearing on public welfare. It has been esti- 
mated * that there are always about 3,000,000 persons 
in the United States on the sick list. Of these, approxi- 
mately one third, or 1,000,000 persons, are in the 
working period of life. Without considering the effect 
of such conditions of life on the happiness of the popu- 
lation, a feature of the highest import in a social sense, 
the money cost of the illnesses involved, including such 
factors as loss of earning capacity and expenditures for 
care, amounts to hundreds of millions of dollars. It is 
stated, for example, that from tuberculosis alone the 
gross loss of earnings by illness and of potential earn- 
ings cut off by death, together with the expenses of ill- 
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ness, amounts to more than $1,000,000,000 per annum. 
Of the sum mentioned, the loss to the consumptives 
themselves amounts to more than $660,000,000, leaving 
$340,000,000 as the loss to other members of the com- 
munity. Obviously, if such costs are preventable there 
is alike a multiple advantage and an obligation to make 
vigorous efforts toward conservation of health—reduc- 
tion of morbidity as well as of mortality. The call is 
for efforts to make life not only much longer but also 
more pleasant and efficient. 

In writing of lengthening human life, Harris and 
Butt ? pointed out that there are no definite records to 
show whether or not the oldest persons living today 
have survived longer than the exceptional individual 
who lived many generations ago. The average length 
of human life is decidedly greater now than formerly, 
and the reduction in death rate has been particularly 
evident during the years that have intervened since 
science came to the rescue of mankind. While actual 
records of conditions prevailing during the middle ages 
are few, the best information indicates that the average 
length of life in Europe at that time was about 21 years, 
as compared with 55 years in the United States today. 
Such records lead justifiably to the contemplation of 
how they have been attained. 

It may not be comforting, but it surely is instructive, 
to turn now and then to an objective contemplation of 
the problems that still remain in the field of health con- 
servation. A stimulating illustration has just been 
reported from the heart of the Amazonian jungle. 
From Brazil, Needles * tells the story of a group of 
persons in the Amazon Valley who exhibit the acme of 
lethargy, shiftlessness and general lack of well being, 
for which they can scarcely be blamed. To help them it 
is necessary to realize the facts. According to Needles, 
the average native of the Amazon Valley is afflicted 
with what he has called the Amazonian pentad. The 
five major disabilities to which the “universal lethargy” 
is due are, in differing degrees of importance, (1) 
chronic malaria, (2) verminosis, (3) secondary anemia, 
(4) malnutrition and (5) splenomegaly. 

To realize more adequately what this really involves, 
one must consider a few of the startling details. From 
various surveys “it is safe to state that the great 
majority of natives have chronic malaria.” In more 
than 6,000 stool examinations for verminosis in a single 
hospital laboratory over a period of three and one-half 
years, less than 700 negative observations were recorded. 
There are many multiple infestations. Ancylostoma 
is the most frequent invader, with Trichuris next and 
Ascaris third. Almost 90 per cent of those examined 
give evidence of suffering from secondary anemia. The 
explanation of some of the “lethargy” may be found 
in the widespread malnutrition. Needles has the impres- 
sion that, while the diet lacks much of being ideally 
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balanced, the chief difficulty is not this so much as a 
less than normal quantity. The natives are for the 
most part miserably poor and unable to purchase 
enough for adequate maintenance. Here is a striking 
illustration of the vicious circle set up between poverty 
and disease, each of which tends to produce the other. 
That the situation is by no means hopeless is pointed 
out by Needles. “Where adequate mosquito control 
and adequate quinine are available, where vermifuges 
are freely and frequently given, and where the native 
has money with which to purchase adequate food, his 
physical status becomes remarkably better.” A key to 
the opportunity for progress may be found in the words 
of a recent writer: ? Physicians working throughout the 
ages were able to cope with infection and disease but 
imperfectly. It was only when trained research workers 
devoted themselves to a study of the fundamental 
causes of disease that real significant progress was 
made; more was then accomplished in a half century 
than in all the past history of the world. 





Current Comment 





ULTRAVIOLET THERAPY IN ORAL DISEASES 


Because the promotional material for ultraviolet 
radiation apparatus includes odontologic claims as well 
as therapeutic claims intended primarily for the atten- 
tion of the physician, the Council on Physical Therapy 
asked the Council on Dental Therapeutics of the Amer- 
ican Dental Association to cooperate in the investiga- 
tion of this form of therapy. After careful study, the 
Council on Dental Therapeutics reported that many of 
the claims were greatly exaggerated and that the evi- 
dence referred to in the promotional literature did not 
justify the dental profession in adopting ultraviolet 
radiation as a useful therapeutic agent. Furthermore, 
the dental council recommended that it was not wise for 
the dental profession to employ this treatment until 
more convincing evidence had been presented by the 
promoters and the enthusiasts to substantiate the claims 
made. In this issue of THE JouRNAL an abstract of 
the report mentioned appears in the columns of the 
Council on Physical Therapy. Briefly, the Council on 
Dental Therapeutics declares that the efficacy of ultra- 
violet radiation in connection with postoperative pain, 
following the extraction of teeth or other surgical pro- 
cedures whether due to dry socket, infective osteitis or 
traumatism during local anesthesia, said to be readily 
suppressed by ultraviolet radiation, had not been estab- 
lished by critical research. The methods used to fix the 
diagnosis, the condition of the patient, the natural 
periods of remission and the response to other forms of 
treatment apparently were given no consideration what- 
ever in these clinical writings. In conclusion, the 
Council on Dental Therapeutics reiterated that no ade- 
quately controlled evidence had been presented in the 
advertising matter or descriptive literature to warrant 
the use of ultraviolet radiation in the treatment of oral 
diseases and conditions. 


CURRENT COMMENT 
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HEIGHT OF FOREHEAD 


It has recently been pointed out by the anthropologist 
Hrdlicka? that, of all the various parts of the body, the 
forehead seems to have been neglected as to accurate 
measurements. This seems surprising, since the char- 
acter of the forehead without doubt has played a large 
part esthetically in human relations ; logically one might 
expect the height of the forehead to indicate cranial 
volume with some degree of accuracy and hence be 
correlated more or less directly with intellectual 
capacity. One of the difficulties has been to select 
reference points from which to make measurements. 
Hrdlicka uses as the height of the forehead the differ- 
ence between the chin-nasion height and the distance 
between the chin and the center of the arch of the hair 
line. To determine the correlation between the height 
of the forehead and intellectuality in males, measure- 
ments were made of 510 Old Americans with at least 
three generations American born on both sides of the 
family; of 118 Old Americans from the highlands of 
northeastern Tennessee, an extremely backward group; 
of 25 Old Americans, members of the National Acad- 
emy of Sciences, and of 32 members of the same 
group, irrespective of nationality. (There were 118 
members of the National Academy whose foreheads 
could not be measured owing to lack of hair over the 
forehead.) The maximum difference between the 
heights of the forehead in the four groups was found 
to be 0.02 cm., the average height of the forehead 
being 6.58 cm. This astonishing agreement between 
values for such divergent groups indicates the lack 
of correlation between the height of the forehead 
and intellectuality. Four groups of males representing 
different races were studied similarly, and the following 
average measurements were obtained: Old Americans, 
6.59 cm.; American Indians, 6.62 cm.; full-blood young 
to middle-aged American Negroes, 6.98 cm.; Alaskan 
Eskimos, 7.16 cm. Considering the character of the 
groups, the data show the fallacy of the idea that a high 
forehead in general indicates a high intellectuality or 
that it is a mark of racial superiority. Comparing the 
sexes in three important American races, it was 
observed that the height of forehead of the white 
woman is slightly lower absolutely but in relation to 
stature exceeds that of the male; absolutely and in 
proportion to body height the forehead of the Indian 
woman is decidedly lower than that of the male; in the 
Negro female the forehead is absolutely and in propor- 
tion to stature higher than that of the male. Such 
irregular variations in measurements according to sex 
are most unusual in anthropometry. It seems obvious 
that the height of the forehead as here defined bears 
little relationship to race, sex or the degree of intel- 
lectual attainment. Furthermore, this measurement 
appears to vary independently of the height of the 
frontal part of the skull. The obvious conclusion to 
be drawn is that it is definitely a function of the 
downward extension of the hair line which forms one 
of the points of measurement. The causes of the 
variation in position of the normal hair line have thus 
far not been determined. 





1. Hrdlitka, AleS: Proc. Am. Phil. Soc. 72: 315, 1933. 
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Association News 


MEDICAL AND HOSPITAL SERVICES FOR 
ILL AND INJURED EMPLOYEES OF 
FEDERAL CIVIL WORKS 
ADMINISTRATION 


Four million five hundred thousand men and women have 
been given employment under the Federal Civil Works Admin- 
istration since Nov. 16, 1933. They are being paid wages con- 
sidered sufficient to enable them to provide, at their own 
expense, medical and hospital service for themselves and their 
families, such as may be necessary on account of ordinary 
illness and injury. Physicians and hospitals must therefore 
look to the individual men and women whom they serve for 
payment for such service. On a clear showing of necessity, 
federal emergency relief funds can be used to pay for medical 
service in such cases. That service, however, must be authorized 
by the proper state or local emergency relief administrator. 
Federal emergency relief funds cannot be used at all for pay- 
ment for hospital service. 

All civil employees of the United States, including these 
employees of the Federal Civil Works Administration, and all 
employees of the District of Columbia, except members of the 
police and fire departments, are entitled to medical and hospital 
service at government expense for all accidental injuries from 
which they suffer in the performance of their duties and for 
all diseases proximately caused by their employment. This 
prerogative they obtain under the provisions of the United 
States Employees’ Compensation Act of 1916, as amended. The 
act provides: 


That for any injury sustained by an employee while in the performance 
of duty, whether or not disability has arisen, the United States shall 
furnish to the employee all services, appliances, and supplies prescribed 
or-recommended by duly qualified physicians which, in the opinion of the 
commission, are likely to cure or to give relief or to reduce the degree 
or the period of disability or to aid in lessening the amount of the 
monthly compensation. Such services, appliances, and supplies shall be 
furnished by or upon the order of United States medical officers and 
hospitals, but where this is not practicable they shall be furnished by or 
upon the order of private physicians and hospitals designated or approved 
by the commission. 


Under the authority thus conferred, the United States 
Employees’ Compensation Commission has designated some 
4,000 physicians in private practice to furnish medical service, 
when United States medical officers and hospitals are not 
available, to the 600,000 civil employees normally in the service 
of the United States government and the government of the 
District of Columbia. It has provided, too, by regulation, that: 

In localities where neither government hospitals nor dispensaries nor 
designated physicians are in the vicinity the injured employee or his 
official superior should secure treatment from the nearest available com- 
petent physician licensed to practice medicine and surgery. Such a 
physician need not be given any specific authority for treatment, but 
should be informed that the commission will settle all reasonable charges 
for fees not in excess of those prevailing in that locality for patients 
receiving the average income of government employees. 


The regulations promulgated by the United States Com- 
pensation Commission to govern medical and hospital service 
at government expense, for injured and ill federal employees 
entitled to such service, were supplemented, Nov. 27, 1933, 
by regulations promulgated by the Federal Civil Works 
Administrator, applicable only to employees of the Federal 
Civil Works Administration. These regulations, however, were 
superseded by others issued December 12, but retroactive to 
November 16, so that the regulations of November 27 may be 
disregarded. These activities have been duly recorded in recent 
issues of THE JOURNAL. The regulations promulgated by the 


Federal Civil Works Administrator went further than those 
promulgated by the United States Employees’ Compensation 
Commission by requiring that employees of the administration 
entitled to medical and hospital service at government expense 
be referred to available state, county or municipal hospitals and 
dispensaries when no federal medical facilities were available, 
and that only in the absence of any such hospital or dispensary, 
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as well as the absence of federal facilities, should such an 
employee be referred to a designated or approved physician or 
private hospital. Under those regulations no physician not 
previously designated by the United States Employees’ Com- 
pensation Commission could be employed to treat a patient if 
a federal, state, county or municipal hospital, or a designated 
physician, was available. 

To adjust the misunderstandings that arose out of the differ- 
ences in interpretations of the act, of the regulations promul- 
gated by the Compensation Commission, and of the regulations 
promulgated by the Federal Civil Works Administrator, and 
to insure as effective and fair distribution of medical and hos- 
pital services as practicable, conferences were held among 
representatives of the commission, the administration, the 
American Hospital Association, the Catholic Hospital Associa- 
tion, the Protestant Hospital Association, and the American 
Medical Association. As the result of those conferences, 
instructions have been issued by the Compensation Commission 
that should go far toward accomplishing the ends sought. The 
present situation, however, that denies to injured and ill 
employees free choice of the physicians who are to treat them 
and of the hospitals in which they are to be treated, can be 
corrected apparently only by act of Congress. 

A copy of the instructions issued, January 5, by the United 
States Employees’ Compensation Commission to state civil 
works administrators follows. The exact terms of the instruc- 
tions concerning hospitalization that are to be issued by the 
commission are not available as we go to press, but the terms 
of the working arrangement approved by the Compensation 
Commission and the Federal Civil Works Administration on 
the one hand, and by representatives of the three hospital asso- 
ciations on the other, are shown in the appended extract from 
a memorandum that the associations named have undertaken 
to send to their respective member hospitals. The representa- 
tives of the hospital associations have appointed a committee to 
advise with the United States Employees’ Compensation Com- 
mission as occasion may require and to assist in adjusting any 
difficulties or misunderstandings that may arise. 


Instructions Sent by the United States Employees’ Com- 
pensation Commission to State Civil Works 
Administrators Concerning the Selection 
of Private Physicians for Com- 
pensation Work 

The list of physicians and surgeons (Form CA-76), desig- 
nated to provide treatment where Federal Government medical 
facilities are not available or are inadequate, was for temporary 
guidance only, as indicated by telegram sent December 22. 

Please instruct your local administrations to consult the 
officers: of their county or district medical societies at once to 
enlist the societies’ cooperation as follows: 

1. Ask them to share with you the responsibility of prepar- 
ing a list of the local physicians authorized to provide treat- 
ment to supplement Federal Government medical facilities when 
these are not available or are inadequate. This list should 
include physicians in the locality (whether members of the 
local medical society or not) who are well qualified by train- 
ing and experience to render compensation service, who are 
licensed to practice medicine in the state, and who desire to 
participate in this service under the regulations of the United 
States Employees’ Compensation Commission. These regula- 
tions provide for fees not in excess of those charged by physi- 
cians generally to patients in the same income class as the 
injured person. 

2. Have them indicate on this list physicians who, by training 
and experience, are especially qualified to handle unusual and 
special types of cases. 

3. Request that they work out with you a proper plan, 
mutually satisfactory, for distributing the compensation work 
among the physicians on the list in as equitable a manner as 
possible. Any plan should provide for the immediate treatment 
of emergency cases, and for treatment by physicians well 
qualified to handle the particular type of case. 
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A cumulative record should be kept which will show the 
number of cases which have been assigned to each physician 
on the list. 


Memorandum Sent by Hospital Associations 
to Their Members 
SELECTION OF HOSPITALS 

Civil Works Administrators will be instructed to use Federal 
hospital facilities as required by the United States Federal 
Employees’ Compensation Act of Sept. 7, 1916, wherever prac- 
tically available and adequate, but there is no intention of 
increasing the bed capacity and equipment of Federal insti- 
tutions or of interfering with availability for those whom they 
are primarily intended to serve. 

Furthermore, Civil Works Administrators will be instructed 
that this ruling shall not interfere with the prompt hospital- 
ization of urgent cases. 

When Federal facilities are not available, the nearest suit- 
able hospital wili be used, suitability to depend on the follow- 
ing factors: proximity; type of service, e. g., whether the 
hospital is well qualified to handle the special type of case; and 
general quality of service. Hospitals accepting Civil Works 
patients shall, thereby, be understood to agree to the stipulated 
rates. 

Public hospitals, other than Federal, will not be given prefer- 
ence but when they are used, physicians will be allowed to 
make charges for services, when such charges are permitted 
by their hospital regulations. The United States Employees’ 
Compensation Commission ‘will not attempt to send out from 
Washington any list of hospitals designated to serve, but will 
instruct the Civil Works Administrators to secure advice locally 


as to the suitability of hospitals, from one or more of the. 


following sources: medical advisory committees which have 
already been set up under F. E. R. A. Rules and Regulations, 
No. 7; hospital associations ; hospital, health or similar councils ; 
county medical societies ; boards of public welfare and/or health. 

Physicians treating Civil Works Compensation patients will 
refer them to hospitals selected by such physicians, when they 
consider hospital care necessary. U. S. Employees’ Compensa- 
tion Commission reserves the right to have its medical repre- 
sentatives examine patients at the hospital, and examine the 
records of these patients, and to cause the patients’ removal 
when they consider it necessary in the interest of the patient 
or to prevent overcharge, etc. Hospital records of these patients 
shall be open to inspection by representatives of the U. S 
Employees’ Compensation Commission. 

Rates were agreed upon and it is understood that the charge 
is to include the day of admission, but not the day of discharge 
or death; that the bills already incurred for Civil Works’ 
employees will be adjusted on the above basis: that the hos- 
pital care, when recommended by the attending physician, must 
be approved in writing by Civil Works Administration officials 
or representatives of the U. S. Employees’ Compensation Com- 
mission; that in emergency cases, where the patient is admitted 
before authorization is secured, the hospital shall notify the 
office of the Civil Works Administration within forty-eight 
hours and obtain written authorization; that the hospitals par- 
ticipating will promptly provide the U. S. Employees’ Com- 
pensation Commission with such reports, records, etc., as may 
be requested. 


THE CLEVELAND SESSION 


Symposium, in the Scientific Exhibit, on the 
Treatment of Burns 

There will be a symposium on the treatment of burns in 
the Scientific Exhibit at the Cleveland Session, June 11-15, 1934, 
with the Section on Surgery, General and Abdominal, the 
Section on Practice of Medicine and the Section on Pathology 
and Physiology taking part. The symposium will be composed 
of a group of exhibits taking up the various phases concerned 
with the treatment of burns. Persons desiring to take part may 
obtain applications for space from the Director, Scientific 
Exhibit, American Medical Association, 535 North Dearborn 
Street, Chicago. 
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MEDICAL BROADCAST FOR THE WEEK 


Talks over Network of the National 
Broadcasting Company 


The American Medical Association broadcasts each Monday 
afternoon from 5 to 5:15 Eastern standard time (4 o'clock, 
central standard time). The subject for Monday, January 15, 
is “Pure Foods and Drugs.”, The speaker will be Dr. Morris 
Fishbein, editor of THE JOURNAL. Subjects and speakers for 
subsequent broadcasts will be announced weekly in THE 
JOURNAL. 

Radio Talks from Station WBBM 

The American Medical Association broadcasts on. Tuesday 
and Thursday mornings from 8:55 to 9 o’clock, central standard 
time, over Station WBBM (770 kilocycles, or 389.4 meters). 


The subjects for the week are as follows: 


January 16. Causes of IIlIness. 

January 18. Health and Water Bills. 

There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 9:45 to 10 o’clock over Station 
WBBM. 

The subject for the week is as follows: 


January 20. Respiration and the Lungs. 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARIZONA 


Medical Library Board.—The Maricopa County Medical 
Society has formed a library board with the responsibility of 
developing and maintaining the medical library opened by the 
society in Phoenix early in 1932. Members of the board are 
Drs. Orville H. Brown, chairman; George E. Shields, secretary- 
treasurer; Fred G. Holmes, Louis C.-.B. Baldwin and Thomas 
W. Woodman. Dr. William Warner Watkins was elected 
librarian. At present an attendant is in the library from 11 
a. m. to 3 p. m. and the hours will be lengthened later. The 
library has available about ninety medical journals and several 
hundred _ books. 


ARKANSAS 


Personal.— Dr. Robert Q. Patterson has been appointed 
professor of dermatology at the University of Arkansas School 
of Medicine, succeeding the late Dr. William R. Bathurst. 


Society News.—Dr. Major G. Seelig, St. Louis, addressed 
the Pulaski County Medical Society in Little Rock, November 
13, on “A Retrospect of Medical History.”——-The Southeast 
Arkansas District Medical Society was organized by physi- 
cians of Ashley, Chicot, Desha and Drew counties, November 
28, at a meeting in McGehee. Officers elected are Drs. Henry 
T. Smith, McGehee, president; John S. Wilson, Monticello, 
vice president, and Matthew C. Crandall, Wilmot, secretary. 


CALIFORNIA 


Changes in Health Officers.—The following changes in 
health officers have been announced by the state health 
department : 

Dr. Joyce A. Albert of Newman, succeeding the late Dr. Howell V. 
Armistead. : 

Dr. James B. McGuire of Mount Shasta, succeeding Dr. Paul Wright. 

Dr. Frederick C. Gregg, city health officer of Calexico, succeeding the 
late Dr. William T. Talbott. 

Impostor Traveling Through the State.—Physicians are 
asked to be on the alert for an impostor, James W. Carlisle 
alias Charles B. J. Ness, who is traveling throughout Cali- 
fornia presenting fraudulent endorsements from life insurance 
companies. According to the state board of medical examiners, 
Carlisle requests physicians to give him $25, so that their names 
will thereafter be included in a book known as the “Insurance 
Medical Directory.” 

Certified Clams.—All persons who dig soft shell clams or 
who deal in them as wholesalers are required to hold certificates 
which set forth the wholesomeness of the product, in accordance 
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with regulations of the California State Department of Public 
Health, effective January 2. Uncertified clams in markets, 
stores, restaurants and other places will be subject to destruc- 
tion. There exists in the state an imminent menace to the 
public health, the board points out, because the large areas of 
salt water bays where these clams are dug are polluted by 
sewage. Every clam bed must be registered with the state 
board. The regulations provide also that soft shell clams sold 
for bait purposes by persons or stores that purvey clams for 
human food shall also be from certified sources and fit for 
human food; otherwise they are not to be handled. Clams 
sold for bait, as in “bait stores,” shall be distinctly marked 
“clams for bait only and not for human food.” Clams intended 
for human food.shall not be placed or kept in polluted or 
unclean water. 


COLORADO 


Society News.—Speakers before the Medical Society of the 
City and County of Denver, December 19, were Drs. Philip 
W. Brown, Rochester, Minn., on “Amebiasis”; Franklin G. 
Ebaugh, “Hysterical Reactions Common in General Practice” ; 
William M. Peake, “Depressive Reactions Common in General 
Practice,’ and Charles A. Rvmer, “Organic Reaction Types.” 
At a meeting of the Boulder County Medical Society in 
Boulder, December 14, Dr. John G. Ryan, Denver, reviewed 
the diagnosis and treatment of arthritis, and Dr. Atha Thomas, 
Denver, spoke on the preventive and corrective treatment of 
arthritic deformities. ; 


Midwinter Graduate Clinics. — The midwinter graduate 
clinics of the Colorado State Medical Society will be held in 
Denver, January 17-19, with sessions at the Denver General, 
Denver Children’s and Colorado General hospitals. In addi- 
tion to clinics, the preliminary program announces addresses by 
the following physicians, among others: 

Edward F. Dean, Denver, Beck Method of Drilling Ununited Fractures. 

John Andrew, Longmont, Treatment of Varicose Ulcers. 

William W. Haggart, Denver. Compressed Fractures of the Spine 

Without Gross Neurological Symptoms in Industrial Surgery. 

Rudolph W. Arndt, Denver, Cancer of the Thyroid. 

Thaddeus P. Sears, Denver, Hyperparathyroidism. 

os D. Bronfin, Denver, Differential Diagnosis of Cancer of the 

sung. 

Louis S. Faust, Denver, Amébic Dysentery. 

John G. Ryan, Denver, Rheumatoid Arthritis. 

William B. Yegge, Denver, Diagnostic Value of Liver Function Tests. 





Constantine F. Kemper, Denver, Hormone Standards in Clinical 
Medicine. 
Royal H. Finney, Pueblo, Medical Care of Peptic Ulcer. 
DELAWARE 


Society News.—At a meeting of the New Castle County 
Medical Society in Wilmington, December 19, Dr. Temple S. 
Fay, Philadelphia, lectured on “Practical Aspects of Dehydra- 
tion.” Dr. Arthur C. Morgan, Philadelphia, directed a con- 
ference on tuberculosis in Wilmington, December 15, under the 
auspices of the Delaware Academy of Medicine. 


Health at Wilmington.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-five cities with a total 
population of 37 million, for the week ended December 30, 
indicate that the highest mortality rate (24.5) appears for Wil- 
mington, and for the group of cities as a whole, 12.2. The 
mortality rate for Wilmington for the corresponding period 
last year was 16.2, and for the group of cities, 14.7. The 
annual rate for eighty-five cities for the fifty-two weeks of 
1933 was 11, as against a rate of 11.2 for the corresponding 
period of the previous year. Caution should be used in the 
interpretation of these weekly figures, as they fluctuate widely. 
The fact that some cities are hospital centers for large areas 
cutside the city limits or that they have a large Negro popula- 
tion may tend to increase the death rate. 


Cancer Control.—The Delaware State Board of Health has 
made cancer a notifiable disease, making available special record 
forms for reporting cases. The recent establishment of tumor 
clinics in various hospitals in the state was the beginning of 
the active program of cancer control in Delaware (THE JourR- 
NAL, Oct. 7, 1933, p. 1159). Dr. Douglas M. Gay, pathologist 
at the Delaware Hospital, Wilmington, has been appointed 
director of clinics, and a trained cancer worker supervises the 
follow-up work and record keeping. All records are central- 
ized at the Delaware Hospital in charge of Dr. Gay. Seven 
clinics are contemplated, but diagnostic clinics are already 
under way at Lewes, Dover and Milford, with treatment clinics 
now organized at the Delaware and Wilmington General hos- 
pitals. The program is in charge of a state committee of the 





American Society for the Control of Cancer, composed of 
representatives of medical organizations, official agencies and 
laymen. 
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DISTRICT OF COLUMBIA 


University News.— Dr. Howard T. Karsner, Cleveland, 
delivered the December lecture in the Smith-Reed-Russell series 
at George Washington Medical School on “Rheumatic Heart 
Disease.” Prof. Max Bergmann, director of the Kaiser 
Wilhelm Institute in Dresden, Germany, lectured on “Recent 
Work in the Chemistry of Proteins and Amino Acids” at the 
university, November 28. 


ILLINOIS 


Physicians Honored.—The Springfield Medical Club hon- 
ored Drs. George F. Stericker and Wilber P. Armstrong at 
a dinner meeting, December 19, in observance of their com- 
pletion of fifty years in the practice of medicine. Dr. Stericker 
graduated in 1883 from Leeds School of Medicine in Leeds, 
England, and Dr. Armstrong from Homeopathic Hospital Col- 
lege, Cleveland, in 1884. Both physicians have sons associated 
with them in the practice of medicine. 


Dental Hygiene.—With the appointment of C. F. Death- 
erage, D.D.S., Chicago, as state superintendent of mouth 
hygiene, the state department of health inaugurated a dental 
hygiene program that shifts the emphasis of educational activity 
from corrective to preventive work. L. I. Webb, D.D.S., 
Ashley, has been appointed assistant to Dr. Deatherage. A 
better dietary is the chief objective of the program. The 
Illinois State Dental Society is cooperating through a com- 
mittee that meets each month with the dental hygiene section 
of the state department of health. 


Chicago 

Personal.—Dr. Joseph Welfeld has been appointed associate 
clinical professor in the department of genito-urinary diseases 
at Loyola University School of Medicine. Dr. Charles F. 
Yerger has been promoted to associate clinical professor of 
ophthalmology at Loyola University School of Medicine-—— 
Dr. Max Thorek has been elected a corresponding member of 
the Surgical Society of Madrid, Spain. 


Change in Society’s Programs.—Dr. Francis A. Faught, 
Philadelphia, will discuss medical economics and the Phila- 
delphia plan before the Chicago Medical Society, January 17. 
Previously announced plans stated that Senator Royal S. Cope- 
land, New York, would discuss the Copeland bill. In the 
symposium on the gallbladder in general practice, January 24, 
Dr. George W. Crile, Cleveland, will present the surgical 
aspect, instead of Dr. Evarts A. Graham, St. Louis, as here- 
tofore announced. 


Memorial Meeting.—The first official “memorial meeting” 
of the Chicago Medical Society will be held, January 14, at 
the Murphy Memorial Hall at 3 o’clock, to honor the memory 
of members who died in 1933. The speakers will be Dr. James 
B. Herrick, president of the Society of Medical History, who 
will review the life of Nathan Smith Davis, one of the foun- 
ders of the Chicago Medical Society and the American Medical 
Association, and Preston Bradley, pastor, People’s Church of 
Chicago, whose subject will be “The Beneficence of Medicine.” 


Course on Psychoanalysis.—The systematic presentation 
of psychoanalysis is the theme of a course being conducted by 
Drs. Franz Alexander and Karen Horney at the Institute for 
Psychoanalysis. The titles of the lectures, which began Jan- 
uary 11, to continue on Thursday afternoons, are: 


Nature of Psychological Understanding. 

Historical Development of the Main Concepts of Psychoanalysis. 

Concept of the Unconscious. 

Fundamentals of Psychic Dynamics (Repression, Regression, Reaction- 
Formation, Sublimation). 

Theory of Instincts. 

Theory of Dreams. 

Development of the Personality. 

General Concepts of the Structure of Neuroses and Psychoses. 


Principles of the Psychoanalytic Technic. 

Possibilities of Application of Psychoanalysis to Other Sciences. 

The Medical Park.—Articles of incorporation were filed, 
January 3, as the first step toward the creation of a medical 
center in Cook County. With the objective of coordinating 
all the medical facilities in Chicago into one great medical 
center, it is planned to centralize in the vicinity of Cook County 
Hospital. Using the present facilities as a nucleus, it is pro- 
posed to replace unrelated structures with new buildings and 
to improve the landscaping of the area. The purpose of the 
corporation, known as the Medical Park at Chicago, is to pro- 
mote and establish the medical center, effect passage of favora- 
ble legislation, and arouse interest for the project. Among the 
directors are Drs. Bernard Fantus, Frederick Tice, Austin A. 
Hayden, Charles Davison and H. Edmond Quinn, and Mr. Asa 
S. Bacon, superintendent of Presbyterian Hospital. 
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Sectional Meeting of Otolaryngologists—A joint ses- 
sion of the Chicago Laryngological and Otological Society and 
the middle section of the American Laryngological, Rhinologi- 
cal and Otological Society was held at the Ambassador Hotel, 
January 9. The program was presented by the following: 


Dr. Howard C. Ballenger, Bacteremia and Acute Upper Respiratory 
Infections. 

Dr. William Mithoefer, Cincinnati, Hypertonic Muscles of the Neck 
as a Cause of Headaches. 

Dr. Harris H. Vail, Cincinnati, Disease of the Sphenoid Sinus as a 
Cause of Reflex Pain in the Head. 

Dr. Elmer W. Hagens, Anatomy and Pathology of the Petrous Bone, 
Based on the Study of Fifty Temporal Bones. 

Dr. Isaac A. Abt, Postanginal Sepsis. 

Leslie B. Arey, Ph.D., The Crypt Systems of the Tonsils Throughout 
the Life Span. 

Dr. John W. Carmack, Indianapolis, Treatment of Lateral Sinus 
Thrombosis, with Report of a Case of Canalization of the Sigmoid 
and Jugular Vein After Ligation. 

Dr. Harry L. Pollock, Genuine Ozena in the Light 
Investigations. 

Arthur Isaac Kendall, Dr.P.H., professor of research bac- 

teriology, Northwestern University Medical School, was guest 


speaker at the dinner meeting, on “New Bacteriology.” 


INDIANA 


Secretaries’ Conference.—The annual conference of secre- 
taries of the component societies of the Indiana State Medical 
Association will convene in the Lincoln Hotel, Indianapolis, 
January 21. Speakers will include: 


Dr. Harold Jackson Davis, Albany, N. Y., A Statewide Program for 
Medical Care to Indigent Persons in Their Homes Based on Federal 
Emergency Relief Administration’s Rules and Regulations Number 7 
Pa Data Drawn from Two Years’ Experience in New York State. 

. William W. Bauer, director, Bureau of Health and Public Instruc- 
‘or American Medical Association, Chicago, Duties of the Profes- 
sion in Health Education. * 

Dr. Eldridge M. Shanklin, Hammond, Your Journal. 

Dr. Nathan B. Van Etten, New York, Medical Economics. 

Alphonse M. Schwitalla, Ph.D., St. Louis, Business in the Practice 
of Medicine. 

Topics to be generally discussed will include the immuniza- 

tion and child health program; federal emergency relief act 
funds, and general activities of large and small county societies. 


IOWA 


Personal.—Dr. William F. Boiler, Iowa City, was named 
president of the Iowa Academy of Ophthalmology and Oto- 
jaryngology at its recent annual clinical conference. —— 
Dr. William B. Armstrong has been appointed school physi- 
cian of the Ames public schools, succeeding Dr. Andrew Ritan, 
who held the position for three years. 

Society News.—At a meeting of the Taylor County Medi- 
cal Society, November 14, Drs. John C. Parsons and Carl E. 
Sampson, both of Creston, spoke on “Sphygmomanometry in 
Cardiac Disease” and “Diagnosis and Treatment of Mastoid 
Infections,’ respectively ——-A symposium on tuberculosis was 
presented before the Woodbury County Medical Society, 
November 23, by Drs. Robert H. McBride, Howard I. Down 
and Mark C. Wheelock, Sioux City——-The Davis County 
Medical Society was addressed, November 14, in Bloomfield, 
by Drs. Conda C. C. Heady on “Progress of Medicine in the 
Last Forty Years” and William L. Downing, Moulton, 
“Appendicitis.’——Dr. G. Earl Garside, Chicago, spoke before 
the Black Hawk County Medical Society in Waterloo, Novem- 
ber 21, on “Intra-Abdominal Complications of Appendicitis.” 
— —Dr. James G. Carr, Chicago, spoke before the Scott County 
Medical Society, Davenport, December 5, on cardiovascular 
diseases and cardiac pain. Dr. Claude F. Dixon, Rochester, 
Minn., addressed the society, November 7, on “Surgical Man- 
agement of Cancer of the Colon.”——Dr. Gabriel S. Westly, 
health officer of Manly, was elected president of the Iowa 
Public Health Association at its annual meeting in Des Moines, 
November 22. 


of Recent 


LOUISIANA 


Graduates from Foreign Schools.—The Louisiana State 
Board of Medical Examiners, New Orleans, adopted a resolu- 
tion, recently, requiring every physician from a foreign medical 
school to have, in addition to a foreign diploma, one from a 
medical college located in the United States and recognized 
by the board. The regulation was effective, December 7. 


Personal.—Dr. Hiram O. Barker has been appointed super- 
intendent of the Baptist Hospital, Alexandria, effective Decem- 
ber 1, succeeding Mr. Edward Groner, who has resigned to 
become associated with the Southern Baptist Hospital, New 
Orleans.-——Dr. Carl C. Dauer has been appointed instructor 
in preventive medicine at Tulane University of Louisiana 
School of Medicine, New Orleans. 
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First Award of the Matas Medal.—The Matas Medal 
for Vascular Surgery, named in honor of Dr. Rudolph Matas, 
emeritus professor of general and clinical surgery, will be 
awarded to Dr. Mont R. Reid, Cincinnati, January 23, in New 
Orleans. The medal will be provided through the Violet Hart 
Fund, which was created by Mr. Mike S. Hart in memory of 
his sister. The establishment of the award is a fulfilment of 
a request of Miss Hart, who was a patient of Dr. Matas. 
The fund will be administered by Tulane University and is to 
“provide an award, to be known as the Rudolph Matas Award, 
to be made to that North American surgeon wlio has con- 
tributed outstanding work in vascular surgery.” It is to be 
awarded as the occasion arises by a committee of surgeons 
selected by the Hart family and including the head of the 
department of surgery in Tulane’s undergraduate school of 
medicine. The committee that selected Dr. Reid as the first 
recipient of the medal was composed of Drs. Emile Bloch, 
chairman; Lucian H. Landry, Isidore Cohn and Edward W. 
Alton Ochsner. Dr. Matas will personally present the award 
to Dr. Reid, who is Christian R. Holmes professor of surgery 
in the University of Cincinnati School of Medicine, Cincin- 
nati. Fifteen years after his graduation from Tulane, in 1880, 
Dr. Matas returned to his alma mater as professor of surgery. 
He retired from active teaching at the institution in 1927. 


MASSACHUSETTS 


Personal.— Dr. William E. Curtin, Plymouth, has been 
appointed medical examiner of the Third Plymouth District. 
——Dr. Edward W. Whitney has been appointed superinten- 
dent of Northampton State Hospital, succeeding the late 
Dr. Theodore A. Hoch. Dr. Whitney has been assistant super- 
intendent since 1917. 


New Institute of Pathology.—The Mallory Institute of 
Pathology of the Boston City Hospital was dedicated, Decem- 
ber 13. It is named in honor of Dr. Frank Burr Mallory, 
who was pathologist from 1908 until his retirement last year, 
having been associated with the laboratory since 1891, when 
he was appointed assistant. The new building is the outgrowth 
of the old pathologic laboratory opened in December, 1895, and 
consists of a basement, four main floors and a_ penthouse. 
Quarters have been provided for the medical examiner service, 
which has been affiliated with the department for several years. 
According to the American Journal of Pathology, the medico- 
legal relation of the hospital received its first notice in the 
annual report of 1871 with a reference to the establishment 
of facilities for the reception and identification of unknown 
dead. Thus the purpose of the Mallory Institute of Pathology 
is to conduct routine pathologic and bacteriologic work of the 
Boston City Hospital and to investigate cases referred to the 
medical examiner’s office of Suffolk County, South, in con- 
junction both with undergraduate and with graduate teaching. 


MICHIGAN 


New Department of Epidemiology.—For the purpose of 
research in the control of communicable disease, a department 
of medical epidemiology has been added to the W. K. Kellogg 
Foundation, effective January 1, newspapers report. Dr. John 
E. Gordon, Detroit, will be in charge of the new department. 
Stress will be placed at present on the communicability of 
scarlet fever. 


Dr. Kahn Awarded Prize.—The American ‘Association for 
the Advancement of Science at its winter meeting in Cambridge, 
Mass., December 31, voted its eleventh annual award of $1,000 
to Reuben L. Kahn, Sc.D., assistant professor of bacteriology 
and serology, University of Michigan School of Medicine, Ann 
Arbor, for his paper on “Tissue Reactions in Immunity,” which 
presented experimental evidence of a new immunity principle. 
Dr. Kahn is prominently known for his discovery of the Kahn 
precipitation test for syphilis. He is 46 years of age and a 
native of Kovno, Lithuania. He received the degrees of 
bachelor of science from Valparaiso University, Indiana, in 
1909, master of science from Yale in 1911, and doctor of 
science from New York University in 1916. He has been 
associated with the University of Michigan since 1928 as assis- 
tant professor and director of clinical laboratories of the Uni- 
versity Hospital. He was bacteriologist with the New York 
Health Department, 1913-1914; research chemist of the Harri- 
man Research Laboratory, 1916-1917, and immunologist of the 
Michigan State Department of Health, 1920-1928. He served 
during the World War as lieutenant and later as captain in 
the U..S. Army Sanitary Corps, and is now a major in the 
medical reserve corps. 
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MISSOURI 


President a Second Time.—The inauguration of Dr. John 
C. Morfit as president of the St. Louis Medical Society took 
place, January 2. This is the second time he has held this 
office, having been elected first in 1907. It is the first time in 
forty-eight years that a physician has been recalled to the 
presidency of the society, although its records show that five 
other ex-presidents have been chosen two or more times. 
Dr. Bernard G. Farrar, the first president, was elected twice, 
1836 and 1837; Dr. Hardage Lane, the second, three times, 
1838, 1839 and 1847; Dr. Meredith Martin, the fourth, four 
times, 1840, 1842, 1845 and 1865; Dr. Thomas Rayburn, the 
eleventh, 1854 and 1857, and Dr. Elisha Gregory, the twenty- 
fourth, twice, 1871 and 1886. Dr. Morfit is the sixtieth 
president. 

Society News.—Speakers before the Jackson County Medi- 
cal Society, December 12, were Drs. David S. Dann and Joseph 
Laurence Jones on “An Original Method for Lateral X-Ray 
Examination of the Neck of the Femur and Its Clinical Appli- 
cation,” and Claude J. Hunt, “Resection of the Stomach for 
Carcinoma.”———Speakers before the St. Louis Trudeau Club, 
December 7, were Drs. David P. Barr on “Uses and Abuses 
of Oxygen and Carbon Dioxide Therapy,” and Francis M. 
Pottenger, Monrovia, Calif., “Clinical Aspects of Visceral Neu- 
rology of Lungs and Pleura.”——Henry F. Vaughan, Dr.P.H., 
health commissioner of Detroit, addressed the St. Louis Medi- 
cal Society, December 15, on “Preventive Medicine from the 
Family Physician.” —— Dr. Charles E. North, New York, 
spoke before the St. Louis Medical Society, November 14, on 
“Milk Sanitation and Its Effect on Public Health.” 


NEVADA 


Society News.—Dr. Francis M. Pottenger, Monrovia, Calif., 
addressed the Washoe County Medical Society and members 
of the Nevada Public Health Association and State Nurses’ 
Association, Reno, November 14, on progress in the study of 
tuberculosis. He conducted a clinic at St. Mary’s Hospital. 


NEW JERSEY 


Society Fifty Years Old.—The Cape May County Medi- 
cal Society celebrated its fiftieth anniversary at a meeting in 
Ocean City, November 14. A feature of the observance was 
a display of articles used by physicians of pioneer days, among 
them a sword and cane presented by George Washington to 
Dr. John Dickinson, said to have been the first physician in 
the county. One of the three surviving charter members, 
Dr. Eugene Way, Sea Isle City, was present. Dr. James H. 
Ingram is in Peiping, China, and the third living charter mem- 
ber, Col. Charles M. Gandy, Ocean View, was unable to be 
present. Dr. Walter I. Lillie, Philadelphia, made the principal 
address of the occasion. 


NEW YORK 


Personal.— Dr. and Mrs. Francis Park Lewis and Mrs. 
Burr H. Nicholls, Buffalo, gave a reception at the Hotel 
Statler, January 1, in honor of their father, Mr. John Wesley 
Lewis, on the one hundredth anniversary of his birth. 
Dr. Herbert U. Williams, professor of pathology and bacteri- 
ology, University of Buffalo School of Medicine, is on leave 
of absence until March, to visit the Philippine Islands and 
the East Indies. 





New York City 


Queens County Society Wins Immunization Award.— 
The Bronx County Medical Society presented the Interborough 
Antidiphtheria Silver Trophy to the Queens County Medical 
Society at a ceremony in the offices of the health department, 
December 8, as the climax to an immunization campaign in 
the two boroughs (THE JouRNAL, Sept. 23, 1933, p. 1007, and 
Oct. 14, 1933, p. 1843). Bronx County lost by a slight margin 
in the contest. 

Society News.—Dr. Jean A. Curran addressed the Medical 
Society of the County of Kings, December 19, on “Problems 
of Amebiasis,” and Dr. Warren L. Duffield showed motion 
pictures of the Lindbergh expedition to Labrador, Greenland 
and Iceland, which he accompanied as medical adviser. —— 
Dr. Armitage Whitman, among others, addressed the Ocean 
Medical Society, Brooklyn, November 20, on early diagnosis 
of orthopedic conditions. 

Symposium on the Pituitary Gland.—The Contin Society 
of the New York Homeopathic Medical College and Flower 
Hospital presented, December 16, the S. Franklin Adams 
Memorial Symposium on Metabolism. The subject was “The 
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Pituitary Gland” and the participants were Drs. Abraham 
Rosenthal, who discussed the physiology and pathology; Linn 
J. Boyd, diagnosis; Philip J. R. Schmahl, medical treatment, 
and Karl Winfield Ney, surgery. 

Illegal Practitioner Sentenced.—Arthur Joseph Talamo, 
Brooklyn, was sentenced, December 11, to serve sixty days in 
the workhouse for having practiced medicine without a license. 
Talamo was licensed in New York in 1921, but this license 
was revoked the following year after it was shown that he 
obtained it with forged credentials from the University of 
Maryland Medical School. Using a different name, he had 
obtained a law student’s qualifying certificate and had passed 
the bar examination but had not yet been admitted to the bar, 
as his case had not been passed on by the character committee. 
It was charged that a man paid Talamo $50 for medical advice 
for his wife. 

Dr. Goldwater Appointed Commissioner of Hospitals. 
—Dr. Sigismund S. Goldwater, hospital administrator, has been 
designated commissioner of hospitals of the New York Health 
Department, succeeding Dr. John G. William Greeff. Dr. Gold- 
water was superintendent of Mount Sinai Hospital from 1903 
to 1916, and director from 1917 to 1929. He was commis- 
sioner of health of New York City from 1914 to 1918 and, 
in 1908, municipal expert in hospital construction and admin- 
In 1908 he was president of the 
American Hospital Association; in 1913, vice president of the 
New York Academy of Medicine; 1918-1921, vice president of 
the National Institute of Social Sciences, and from 1924 to 
1926, president of the American Conference on Hospital Ser- 
ag was medical counselor of the U. S. Veterans’ Bureau 
in 5 


OHIO 


Personal.—Dr. William H. Wenning, Cincinnati, was guest 
of honor at a dinner given by the Cincinnati Obstetrical Society, 
December 14, celebrating his fiftieth anniversary as a member 
of the society. 

Historic Kidney Specimens.—Three sections cut from the 
only three kidneys remaining which were described by Richard 
Bright were recently presented to the department of physiology 
of the University of Cincinnati College of Medicine by the 
nephritis clinic of Guy’s Hospital, London. Physicians inter- 
ested are invited to visit the department to see the specimens. 
One is stained with methyl violet to show amyloid changes, 
and the other two with hematoxylin and eosin. The first was 
described by Bright in “Reports of Medical Cases” in 1827 
and the others in Guy’s Hospital Reports in 1838. 


Promotions at the University of Cincinnati.—The board 
of directors of the University of Cincinnati College of Medi- 
cine announced the promotion of Drs. Charles A. Hofling, Jr., 
and Horace W. Reid to assistant professors in the department 
of ophthalmology, among other changes. Dr. Merrick F. 
McCarthy was advanced to associate professor of otolaryn- 
gology. A gift of $25,000 from the estate of the late Mrs. 
Mary Hyndman, to establish the James Gilmour Hyndman 
Fellowship in preventive medicine, was announced. Dr. Hynd- 
man was a member of the faculty of the college for several 
years before his death. 


OKLAHOMA 


Annual Banquet.— The Ottawa County Medical Society 
held its annual banquet and homecoming in Miami, December 
22, with physicians of the adjacent areas of Missouri and 
Kansas as guests. Addresses were made by Drs. Edward H. 
Skinner, Kansas City, Mo., on “Cancer of the Cervix Uteri— 
Prevention and Treatment”; Charles C. Dennie, Kansas City, 
Mo., “Approach to the Treatment of Syphilis” and G. Fowler 
Border, Mangum, “Thirty Years of Active Practice of Medi- 
cine.” Other guests made three minute talks. 


PENNSYLVANIA 


County Appoints Psychiatrist—Dr. Mary R. Bowman, 
Mount Joy, has been appointed psychiatrist and superintendent 
of service in connection with a new probation and parole system 
in Lancaster, which was to have been effective January 1. It 
is expected that the system, organized with the cooperation of 
the county commissioners, will facilitate the work of the crimi- 
nal court. 

State Tuberculosis Meeting.—The annual conference of 
the Pennsylvania Tuberculosis Society will be held in Harris- 
burg, January 23-24. Among speakers will be Drs. Allen W. 
Freeman, Baltimore; Adrian V. S. Lambert and Kendall 
Emerson, New York, and Donald Guthrie, Sayre. Subjects 
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for discussion include school health programs, application of 
thoracic surgery in pulmonary tuberculosis and evaluation of 


tuberculosis programs. 
Philadelphia 


Cancer Records Presented to University.—Frederick L. 
Hoffman, LL.D., Newark, N. J., consulting statistician, has 
_presented to the Cancer Research Laboratory of the University 
of Pennsylvania his entire collection of material on cancer and 
collateral medical and vital statistics for permanent preserva- 
tion and more convenient access to cancer workers, Science 
reports. The collection includes data and statistics collected 
during the past fifteen years in association with the Prudential 
Life Insurance Company. Dr. Hoffman will move to Phila- 
delphia and will have his office at the Cancer Laboratory. 


Society News.—The Philadelphia County Medical Society 
is to receive the medical and dental library of the late Luther 
Ashley Faught, D.D.S., father of Dr. Francis Ashley Faught. 
The collection will be placed in a separate library and named 
for the donor.——Dr. Wade H. Brown, New York, addressed 
the College of Physicians of Philadelphia, January 3, on 
“Hereditary Constitutional Peculiarities and Dietary Deficien- 
cies.”"———Drs. John B. Montgomery and John T. Farrell, Jr., 
among others, addressed the Obstetrical Society of Philadel- 
phia, January 4, on “The Value of Postoperative Irradiation 
in Treatment of Carcinoma of the Ovary.”——Dr. Cornelius 
G. Dyke, New York, addressed the Philadelphia Roentgen Ray 
Society, Januarv 4, on “The Anatomy and Pathology of the 
Brain and Meninges, as Revealed by the Encephalogram.” 


TEXAS 


Graduate Clinics.—Baylor University College of Medicine, 
Dallas, is conducting graduate clinics for Texas physicians the 
first week-end in each month. Clinics are conducted at Baylor 
Hospital and scientific exhibits are shown in the Medical Arts 
Building. A wide variety of subjects is covered, varying each 
month. All ethical physicians are invited and no fees are 
charged. 


Society News.—Drs. Harold M. McClure, Chickasha, Okla., 
and Percy K. Smith, Wichita Falls, addressed the Wichita 
County Medical Society, November 14, on diagnosis in gyne- 
cology and Hodgkin’s disease, respectively ———Dr. Eugene P. 
Norwood addressed the Navarro County Medical Society, Cor- 
sicana, December 4, on “Sinusitis Complicating the Acute 
Infectious Diseases.”——The library of the El Paso County 
Medical Society has recently been placed in a special room 
connected with the headquarters of the city-county health 
department. It contains about 5,000 volumes. —— The Pan- 
handle (Third) District Medical Society held its semiannual 
session at Plainview, October 24-25, with the following speak- 
ers, among others: Drs. James B. Coston, St. Louis, on 
“Agranulocytosis; Appearance of Early Pharyngeal Lesion” 
and “Diagnosis of Some Deceptive Head and Ear Symptoms” ; 
Kenneth J. Wilson, Oklahoma City, Okla., “Trichomonas 
Vaginalis”; Harry Wilkins, Oklahoma City, “Diagnosis of 
Brain Tumors”; George H. Kimball, Oklahoma City, “Plastic 
Harelip.” 


VIRGINIA 


Seaboard Medical Association in Norfolk.—Dr. Paul 
F. Whitaker, Kinston, N. C., was elected president of the 
Seaboard Medical Association of Virginia and North Carolina 
at the annual session in Norfolk, December 5-7, and Dr. Clar- 
ence Porter Jones, Newport News, reelected secretary. Two 
public meetings were held, at which speakers included Drs. 
Walter E. Dandy, Baltimore, on “Treatment of Pains and 
Other Disturbances of the Cranial Nerves”; William H. 
Sebrell, Jr., of the U. S. Public Health Service, on pellagra, 
and Rolla E. Dyer of the public health service, on the Eastern 
type of Rocky Mountain spotted fever. Dr. Louis Hamman, 
Baltimore, addressed the scientific sessions on practical methods 
in examination of suspected heart disease. 


GENERAL 


Bequests and Donations. — The following bequests and 
donations have recently been announced: 


Mount Sinai Hospital, New York, $1,000 by the will of Max Kops. 

Beth Israel and Mount Sinai hospitals, New York, $7,500 by the will 
of Otto Marx. 

Chillicothe Hospital, Chillicothe, Ohio, $5,000 under the will of the 
late Arthur B. Howson. 

- enegies, L. I., Hospital, $10,000 by the will of the late Willard N. 
aylis. 

Mount Sinai and Montefiore hospitals, New York, $7,500 each; Lenox 
Hill, Lebanon, Joint Diseases hospitals and the Tuberculosis Preven- 
torium for Children, New York, $3,000 each by the will of the late 
Henry Ollesheimer. 
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Impostor in Prison.—An impostor with many aliases, the 
most common of which are George Stanley Paris, George I. 
Paris, George Samuel Isaacman and Samuel Paris, is now in 
Folsom Prison, Folsom, Calif., serving an indeterminate sen- 
tence of not more than fourteen years, according to the Cali- 
fornia State Board of Medical Examiners. Paris was arrested 
in Los Angeles on a charge of passing worthless checks. In 
his travels about the country within recent years, Paris applied 
at various hospitals for staff membership, claiming to be a 
licensed physician in California with reciprocal licensure in 
other states. No record has been found to show that he has 
ever attended a medical school or received a license to practice, 
although records of the California State Board of Medical 
Examiners show that he did serve as an intern at Windsor 
Hospital, Glendale, Calif., which is not accredited. Paris 
served a short term in the Missouri State Prison in 1928 for 
obtaining money under false pretenses, and, in 1931 and 1932, 
a term in Alcatraz Island Prison (California) for desertion. 
Accounts of Paris’s activities appeared in THE JOURNAL, Sept. 
3, 1932, page 841; Aug. 6, 1932, page 484, and April 29, 1933, 
page 1351. 

Society News.—Dr. Theodore H. Weisenburg, Philadel- 
phia, was elected president of the Association for Research in 
Nervous and Mental Disease at the annual meeting in New 
York, December 28-29. Drs. Lewellys F. Barker, Baltimore, 
and Clarence A. Patten, Philadelphia, were chosen vice presi- 
dents and Dr. Thomas K. Davis, New York, was reelected 
secretary. The general subject discussed was “The Biology of 
the Individual.” Among the.speakers were Floyd H. Allport, 
Ph.D., Syracuse, N. Y.; Drs. William Healy, Roy G. Hoskins 
and Charles Macfie Campbell, Boston; Wingate Todd, Cleve- 
land; Eugen Kahn, New Haven, Conn.; Charles R. Stockard 
and Walter Timme, New York.——Dr. William F. Braasch, 
Rochester, Minn., was elected president of the Clinical Society 
of Genito-Urinary Surgeons at its meeting in Iowa City, 
November 17-18, and Dr. Henry G. Bugbee, New York, was 
reelected secretary——Dr. David M. Davis, Phoenix, Ariz., 
was chosen president-elect of the Medical and Surgical Asso- 
ciation of the Southwest at the annual meeting in El Paso, 
Texas, in December. The 1934 convention will also be held 
in El Paso.—tThe sixty-third annual meeting of the Ameri- 
can Public Health Association will be held in Pasadena, Calif., 
September 3-6. 


FOREIGN 


Health Institute for Tokyo.—The Japanese cabinet has 
accepted the offer of the Rockefeller Foundation to donate 
4,000,000 yen (about $1,240,000) for the establishment of an 
institute of public health in Tokyo, the Chicago Tribune reports. 
The institute will be for the training of hygiene workers. 

University News.—A new department of preventive medi- 
cine has been opened at the Unwwersity of Bristol with Dr. Isaac 
Walker Hall as director of laboratories and Dr. R. H. Parry, 
honorary professor of preventive medicine. Under an agree- 
ment with the city, the department will carry on the municipal 
bacteriologic, pathologic and preventive medical work. 

Fiftieth Anniversary of Australian Medical School.— 
The fiftieth anniversary of the Medical School of the Univer- 
sity of Sydney, Australia, was celebrated, September 29. Sir 
William Cullen, chancellor, Dr. C. Bickerton Blackburn, dean 
of the medical school, and Dr. A. E. Mills reviewed the his- 
tory of the school, pointing out that about 90 per cent of the 
physicians practicing in New South Wales are its graduates. 
The first class was graduated in 1888 and the first adequate 
building was opened in 1890. In the half century, 2,293 grad- 
uates have passed through the school. Little opportunity for 
research was available until a recent bequest provided for sev- 
eral full time professorships and direction of research. To 
accommodate the new departments the Rockefeller Foundation 
made the university a gift of a new building, which was opened 
September 28 as part of the jubilee ceremony. The building, 
which was erected at a cost of £100,000, has five floors, pro- 
viding quarters for the departments of medicine, surgery, 
pathology, obstetrics and bacteriology, a library and a museum 
of pathology, with ample laboratories. 


CORRECTION 


Fever Therapy of Neurosyphilis.—In the ninth line of the 
closing discussion by Dr. J. R. Driver in THE Journat, Dec. 
23, 1933, page 2020, following “103.5 F.” the following words 
should be added: “A second dose of 25 millions was then given, 
followed two hours later by a peak temperature of 109.4 F.” 
The discussion then goes on to say that this high fever was 
accompanied by convulsions and unconsciousness lasting for 
four hours. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Dec. 16, 1933. 
The Tax on Insulin 

The demand of British chemical manufacturers for a 33 per 
cent tax on imported insulin, instead of the standing 10 per 
cent, was reported in a previous letter. An outcry against 
the iniquity of increasing the cost of insulin to diabetic patients, 
many of whom can ill afford to pay the present price, was 
made in a liberal paper, the Star. It received no support in 
the medical press, which is evidently afraid to touch the question 
because of its bearing on the free trade controversy, generally 
regarded as political, though really purely economic. The 
Board of Trade Tribunal, which has been appointed to decide 
on all applications for tariffs, heard the application for the 
increase. This was made by all the leading drug manufacturers. 
The point that was contested before the tribunal was not the 
effect of the tariff on the price but whether insulin was “a 
fine chemical.” It was necessary for it to come into this class 
for the imposition of the tariff. Prof. E. F. Armstrong, a 
chemist, said that he did not regard insulin as a chemical but 
as a protein. It was argued that insulin was no more a chemi- 
cal than floss was silk. A majority of the tribunal decided 
that insulin and its salts must be regarded as chemicals liable 
to duty. The tax will therefore be increased. The British 
manufacturers stated that they had no intention of raising the 
price if the duty should be imposed. But the question Why do 
they want the power to charge 33 per cent more than the price 
at which insulin can be. imported? does not. seem to have 
occurred to any one. No doubt they will not increase the 
price of insulin—for the present. The scandal would be too 
great. But improved methods have already reduced the price 
of insulin, and if the foreign manufacturers—Danes in this 
case—succeed in further improving their methods and further 
reducing their price, the English manufacturers need not, under 
the tariff, move in unison with this. They can continue to 
charge anything up to 33 per cent above the Danes. The 
statement of the British manufacturers has only a temporary 
value. For people who cannot or will not understand economics 
—the great majority of even the educated in this country just 
now—it may be pointed out that the whole experience of the 
protectionist countries of the world shows that tariffs always 
raise prices. 

The Rat Problem 

Dr. C. F. White, port of London health officer, described 
at the Royal Sanitary Institute the measures taken in the 
Thames to prevent an outbreak of plague. All dead rats were 
sent for bacteriologic examination, and the authorities were 
constantly sampling the live rat population of ships and shore 
premises. He did not believe that there was any danger of 
an epidemic of human plague in this country, but limited rodent 
plague might occur, with possibly a few human cases. Though 
a number of kinds of flea are capable of carrying plague, one 
particular flea, Xenopsylla cheopis, is the principle danger, 
so that the “cheopis index” of a port is a measure of the 
danger. With an index of a port below 1, there is little danger 
of rat plague spreading. Last year 728 fleas were caught 
ashore in the port of London and examined without a single 
Xenopsylla cheopis being found. This year two were found. 
Thus the danger of plague is very small. However, it is 
considered essential to keep the rat population down and to 
eliminate nesting and breeding places. Only one measure is 


permanently effective against rats—“rat proofing,” which means 
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not only eliminating nesting and breeding places but making 
food and water supplies inaccessible. 

The rat referred to is the brown rat, which in England has 
largely replaced the old English black rat. The latter is held 
to be responsible for the plague epidemics of former times, 
which caused the death of a large part of the population of 
London. The black rat lives in houses and therefore in much 
closer association with man than the brown rat, which inhabits 
sewers but raids houses. Hence the black rat is much more 
dangerous than the brown rat as a carrier of plague. Mr. 
M. A. C. Hinton, deputy keeper of zoology at the British 
Museum, has pointed out that there is a growing danger of 
the revival of the black rat population. The modern rat proof 
basements are tending to shut out the brown rat, but the black 
rat has been encouraged by the establishment of kitchens on 
top floors, illuminated by means of open skylights, linked up 
roofs and streets bridged with telephone wires and cables. At 
night, processions take place along the cables and over the 
roofs, and new colonies are established. Mr. Hinton holds 
that the swift progress made by this species in colonizing the 
new London in the last thirty years has given rise to risk of 
the recrudescence of plague. 


The Reform of Medical Education 

A conference under the presidency of Lord Dawson, presi- 
dent of the Royal College of Physicians, and medical repre- 
sentatives of the Universities of Oxford, Cambridge and London 
and of the Royal Colleges of Physicians and Surgeons, has 
undertaken the task, which has heretofore defied the authorities, 
of remolding the medical curriculum. They have to consider 
all the new methods of treatment, such as psychoanalysis, 
physical medicine and manipulative surgery. In a press inter- 
view the president stated that while the conference realizes 
that students should have the advantage of the new knowledge, 
it is even more essential that they should be trained to use 
their intelligence by’ being given a grounding in the general 
principles of their profession and not merely a smattering of 
a great variety of branches. 


Decline in Convictions for Drunkenness 
The total annual convictions for drunkenness in England 
and Wales have decreased from 43,343 in 1931 to 30,146 in 
1932, a reduction of over 28 per cent. This is the lowest 
figure recorded, excepting the war year of 1918. Convictions 
for drinking methylated spirit, however, show a slight increase, 
but the number recorded (596) is trifling. 


Robert Pugh Rowlands 


Robert Pugh Rowlands, senior surgeon to Guy’s Hospital 
and a former vice president of the Royal College of Surgeons, 
has died suddenly. A Welshman, born at Towyn, he had a 
brilliant career as a student at Guy’s Hospital, winning gold 
medals in anatomy, medicine and surgery. He passed through 
the appointments of demonstrator of anatomy and surgical 
registrar and joined the surgical staff of the hospital in 1906. 
An indefatigable worker, he soon gained a high reputation as 
a surgeon and as an author. W. H. A. Jacobson, who had 
been his teacher, got him to collaborate in preparing the fifth 
edition of his standard work “The Operations of Surgery.” 
Rowlands published valuable articles on the treatment of appen- 
dicitis and various abdominal conditions and became recognized 
as an authority on the surgery of the gallbladder. In 1929 he 
delivered the Bradshaw lecture before the Royal College of 
Surgeons on the “Surgery of the Biliary Tract.” 


John Joly 
The death at Dublin at the age of 76 of John Joly, professor 
of geology and mineralology in the university, removes a dis- 
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tinguished scientist, who, though not a member of the medical 
profession, rendered great- services to it by his researches on 
radium. His work on radioactivity in geology furnished the 
solution to several pressing problems, such as the age of rocks, 
and has been claimed to be as fundamental in stratigraphical 
geology as was the work of Darwin in biology. He also 
calculated the age of the earth by means of the sodium content 
of the ocean. He contributed to the theory of the ascent of sap 
in plants and explained on philosophical grounds the bright 
colors of alpine flowers. In association with a surgeon, the 
late Walter Stevenson of Dublin, he introduced the deep-seated 
use of radium in hollow needles, which effected a revolution in 
radium therapy and became known over the world as the Dublin 
method. 


PARIS 
(From Our Regular Correspondent) 
Nov. 29, 1933. 
The French Congress of Therapeutics 


In THE JOURNAL, January 6, page 55, an account was given 
of the sessions of the section of medicine of the French Congress 
of Therapeutics. To continue that report: The section of 
pharmacodynamics was devoted to a consideration of epi- 
nephrines. Professor Tiffeneau explained the chemical com- 
position of epinephrines and the peculiar action of the amino 
group, the alcohol group and the side chain that enters into 
their composition. Mr. Dorlencourt described the effects of 
epinephrine on the organism. Mr. Tournade referred particu- 
larly to intracardiac injection, which is adapted to late syncopes 
due to anesthetics but not to a syncope occurring at the onset 
of anesthesia. Professor Heymans of Ghent presented a paper 
on the pharmacodynamics of the vasomotor and cardiac action 
of epinephrine. Professor Burgi of Bern gave a critical study 
on combinations of drugs, pointing out that a heightened effect 
is secured only when substances are combined that produce the 
same physiologic result by different routes. In the section of 
physical therapy, Professor Bordier of Lyons discussed the 
treatment of radiodermatitis and its complications. Mr. Joly 
enumerated the precautions to be taken to avoid radiodermatitis. 
Professor Binet described the physiologic reactions of the 
organism in hyperthermic treatments. A. Dognon and his col- 
laborators gave an account of the use of short waves in biology 
and in medicine. A comprehensive study was presented, by 
Levaditi, Auclair, P. Haber, Henri de Rothschild, Vaisman 
and Mile. Schoen, on experimental thermotherapy by means of 
short wave irradiations. They reached the conclusion that the 
germicidal action is not the most important factor but that the 
heat increases the defense reactions of the organism, irrespective 
of the type of pyretotherapy employed. 


Vaccination Against Typhus Fever 

Two new vaccines against typhus fever have recently been 
presented to the Academy. Heretofore the only vaccines in use 
have been the vaccine of Castanedda-Tinsser, which protects 
only against mouse typhus, which is the least pathogenic, and 
the phenicated vaccine of Weigt, prepared from the intestine 
of lice infected with Rickettsia, which is not always effective. 
Professor Nicolle, J. Laigret and P. Giroud utilized a greatly 
attenuated living virus, which is capable of conferring immunity 
on man by the inoculation of very weak but steadily increasing 
doses, with long intervals, over a period of three months. Mr. 
Blanc, director of the Pasteur Institute of Casablanca, has 
presented to the Academy in collaboration with Noury, 
Balthazard and Barhéoud, a new vaccine derived from rats 
infected with typhus in Casablanca. This virus is a living 
vaccine, attenuated by cultivation, with addition of bile, but 
still pathogenic. It immunizes not only against mouse typhus 
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but also against ordinary exanthematous typhus. Twenty sub- 
jects treated in this manner showed themselves completely 
refractory to a virus that killed all the animal controls, including 
a monkey. The vaccinated subjects are not germ carriers, and 
their blood cannot infect lice that bite them. This vaccination 
is benign and produces no febrile reaction. This mode of 
vaccination would doubtless contribute to the eradication of 
typhus among the native populations of northern Africa. 


The National Syndicate of French Surgeons 

The Syndicat national des chirurgiens francais held a meet- 
ing in Paris during the regular session of the Congress of 
Surgery. The chief subject discussed was “The Assignment 
of Surgical Services of Cities Solely to Surgeons with Approved 
Special Training.” It will be recalled that the Academy of 
Medicine went on record as opposed to the creation of a surgical 
diploma based on special examinations. The syndicate has, 
however, decided to create a “brevet de chirurgien,” or surgeon’s 
certificate, which it will supply itself—first to its own members, 
and secondly to applicants who meet the following conditions: 
(1) professors and associate professors of surgery in a faculté 
de médecine or in an école supérieure de médecine; (2) former 
hospital interns of a city in which they are appointed on the 
basis of a competitive examination and who have spent three 
years in a surgical service; (3) other candidates who have 
passed a test before a special board of surgeons and who 
present their publications on surgical questions. The syndicate 
emphasizes that, in the smaller cities, the emergency services 
should be available preferably to surgeons with the foregoing 
qualifications. The law, of course, permits every doctor of 
medicine to practice surgery with perfect freedom. The syndi- 
cate, however, hopes to awaken a discrimination in the public 
mind by increasing the prestige of the surgeon holding its 
special certificate. 


The Crusade Against Narcotics 
A decree signed by the president of the republic creates, 
under the direction of the Sutreté générale, a special bureau 
designed to apprehend illicit dealers in opium, morphine, 
diacetylmorphine (heroin) and cocaine. The bureau will be 
directed by Mr. Ducloux, with the assistance of Mr. Mouganel, 


who, as police commissioner, has specialized in this field for 


some time. This new service will centralize all problems 
concerning narcotics, which heretofore have been distributed 
among various departments (agriculture, customs, commerce, 
pharmacy, justice, foreign affairs), which made it comparatively 
easy for illicit dealers to escape investigation. Henceforth, only 
a single file on the subject will be kept and that in this bureau, 
where all the information obtainable will be collected. It may 
be noted that France is no longer a producer of narcotics that 
figure in illicit selling; they all come from ‘Germany, Turkey 
and the Far East. Narcotics do not assume relatively as big 
a role in France as in many other countries. But France is 
in line of transit for all these substances, and, only recently, 
two tons of narcotics, destined for exportation, were seized at 
Marseilles. Every instance of seizure of drugs will be reported 
by the ministry of foreign affairs to the consultative commission 
on opium of the League of Nations, with a view to facilitate 
the investigations of the commission. 


Foreigners in Hospitals in France 


The government is planning to revoke the convention entered 
into with Italy, Poland, Belgium and Luxemburg concerning 
reciprocity of treatment for their nationals in French hospitals 
and their participation in the benefits of social aid, and of 
compensation allowances for the unemployed, the infirm and 
the aged. The convention was signed in 1920, immediateiy 
aiter the war, when 1,500,000 men had been killed and the 
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factories in the North destroyed by the Germans. It was 
necessary then to encourage immigration of workmen. Now 


the factories have been rebuilt and there are nearly a million 
unemployed in France. Furthermore, the term “reciprocity” 
is a misnomer; for there are but few Frenchmen in Poland 
and in Italy, whereas there are several hundred thousand 
Italians and Poles in France. The Italians who seek to avoid 
fascism are extremely numerous along the Mediterranean Coast. 
The city of Nice expended, in 1929, for foreign patients, 
2,174,407 francs ($86,000); in 1930, 2,427,833 francs ($97,000), 
and, in 1932, 1,367,616 francs ($54,000). In Marseilles, the 
number of patients was so large that it was necessary to 
create a special hospital, which receives an appropriation from 
the Italian government. These expenditures, when paid by 
the municipalities, make considerable inroads on their budgets. 
The present trend is to accept patients with acute disorders, 
confinement cases and patients with injuries but to return to 
their native country all chronic patients, the infirm, and espe- 
cially the tuberculous ; for the sanatoriums, although the number 
is being constantly increased, are still inadequate for the French 
patients. Furthermore, the countries bordering on France are 
following this course in dealing with French chronic patients. 


The Sanatorium for Students 


Although its construction was provided for by the decree of 
May 22, 1925, the Sanatorium des étudiants has only recently 
been opened to patients. There have been many delays owing 
to lack of funds. The sanatorium is located at St. Hilaire du 
Touvet, in the department of Isére, at an altitude of 1,150 
meters, well protected on the north by mountains. A beautiful 
view of Mont Blanc is afforded. There are 180 beds, with a 
separate pavilion of thirty beds for the admission, later, of 
women students. Only students of French universities belong- 
ing to the Association nationale are ordinarily admitted. But 
the directing council has the authority to admit, by way of 
exception, students who are not affiliated with this association; 
pupils from higher institutions of learning not of university 
rank, and even. university professors. The maintenance charge 
is placed at 40 francs ($2.40, current exchange) per day, the 
government assuming any deficit that occurs. Unless there 
are medical reasons requiring isolation, each room accommo- 
dates two or three boarding patients. Everything is provided 
for the comfort of the patient. To a partial extent, students 
will be able to continue their studies here, the sanatorium being 
provided with study halls, a fine library and lecture courses 
held by professors from the University of Grenoble near by. 
All examinations on work done are given at Grenoble. 


BERLIN 
(From Our Regular Correspondent) 
Nov. 27, 1933. 
Criteria for the Interruption of Pregnancy 


Recently, changes were made in the law concerning the 
medical interruption of pregnancy (THE JOURNAL, Sept. 23, 
1933, p. 1011). Following the precedent of another aerzte- 
kammer, or chamber of physicians, the directorate of the Berlin 
aerztekammer has adopted criteria on the subject. To establish 
the indications for the interruption of pregnancy, special con- 
sulting physicians have been appointed, in every municipal 
district of Berlin, for all the specialties concerned: internal 
medicine, gynecology, surgery, neurology, ophthalmology, otol- 
ogy, cutaneous diseases, urology and orthopedics. These con- 
sultants assume toward the directorate of the “chamber of 


physicians” the obligation of transmitting to the aerztekammer 
the protocol of their deliberations as drawn up with the aid 
of the attending physician. 
numbered blank forms for this purpose. 


The consultants are provided with 
The fundamental con- 
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dition for the interruption of pregnancy is reliable evidence 
that a danger threatens the life and health of the gravida, 
which can be eliminated in no other manner. Interruptions 
of pregnancy may be undertaken only in the public hospitals 
and private clinics that have been expressly approved by the 
“chamber of physicians.” Decisions based on eugenic con- 
siderations must be left to the so-called hereditary health courts, 
for the creation of which provision is made in the new steriliza- 
tion law (THE JouRNAL, Sept. 9, 1933, p. 866). Consulting 
physicians may render an opinion only in cases coming within 
the range of their specialty—the gynecologist, for example, only 
in obstetric-gynecologic diseases or severe endocrine disorders, 
including hyperemesis. If it is in any wise possible, there 
should be an examination in common and a joint consultation 
by the two or more physicians concerned, and the result of 
this consultation should be recorded in the blank form. If such 
a consultation is impossible (for example, in the rural districts), 
the referring physician must send in detailed observations. “The 
mere statement of a diagnosis, such as heart defect, tuberculosis, 
catarrhal condition of the pulmonary apex, or the like, will 
not constitute a sufficient basis for a decision. After the protocol 
has been signed, the execution of the interveation must, if 
possible, be entrusted to a specialist. The special medical con- 
sultants have jurisdiction only in their districts, and they are 
not authorized to undertake the interruption in the cases in 
which they render an opinion. If the patient refuses to accept 
the special medical consultant, or if she is not satisfied with the 
opinion of the consulting physicians, she can apply only to a 
public hospital, as no private practitioner is permitted, in that 
case, to undertake the interruption. Likewise in the hospital, 
a similar consultation of the specialists concerned must be held 
and a written protocol in the case be prepared. A consultation 
on the subject between medical directors and assistants is not 
permissible, nor is a consultation between associated physicians 
allowed. 

The aerztekammer gives the following further explanation 
of the situation: “The new regulations will be accepted, by 
the upright and honorable physician, as a matter of course. 
Physicians who are lacking in backbone will derive courage 
from them. But we feel it our duty to warn those of our 
colleagues who may try to protect their abortion plants by 
alleging that they handle only such abortions as are ‘already 
under way.’ Such physicians place themselves outside the pale 
of reliable and decent colleagues. The medical profession of 
Berlin does not take the attitude that a spirit of fraternal con- 
sideration requires it to enter the lists to protect the honor of 
these physicians.” 

It goes without saying that likewise illegal abortions under- 
taken by nonmedical persons will be punished. The present 
strict attitude of the courts toward crimes against budding life 
is revealed, moreover, by the fact that recently a man aged 62 
received an eight-year penitentiary sentence. 


The Status of Venereal Diseases 


At the meeting of the German Society for the Combating 
of Venereal Diseases, Dr. Reiter, president of the public health 
service, stated that, according to the 1927 census of venereal 
patients, Germany has to face annually an accretion of 372,000 
venereal patients, 280,700 of whom have gonorrhea. The actual 
number is much greater, for numerous patients are not covered 
by the census. Venereal diseases are still the most widespread 
infectious diseases. In 1927, 7,500 children were born with 
external syphilitic manifestations, while in many more children 
the disease did not manifest itself until later. Furthermore, 
1,500 children gave evidence of gonorrhea, in many cases asso- 
ciated with blindness. The age groups chiefly affected by 
venereal disease are 18-25. Divorced persons are the class 
most affected; next in order are unmarried persons. How- 
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ever, 25.3 per. cent of the male patients and 28.2 per cent of 
the female patients were married. 

The cities, particularly the seaports, are the worst hotbeds 
of venereal disease. In Hamburg, for example, the total number 
of cases annually of gonorrhea in the men and women of the 
15-50 age groups is 109.25 per cent of the number of persons 
belonging to those groups, which reveals that not a few are 
affected two or more times, since a considerable number of 
men and women remain exempt. In Berlin the corresponding 
percentage is 88.05. 

The financial burden occasioned by venereal diseases amounts, 
in Frankfort-on-Main, to 9.30 marks ($3.40) a year for each 
person of the total population, which does not include the 
expenditures resulting from useless pregnancy, miscarriages and 
stillbirths, and deaths of the new-born. It is evident that 
Germany as a whole suffers an annual burden of more than 
$100,000,000. By the creation of working mergers of the 
insurance carriers (the krankenkassen and the like), the com- 
munes and the medical profession, to promote prompt, thorough 
treatment, a rapid improvement of conditions might be brought 
about. Such mergers would be able to operate at an approxi- 
mate cost of $15,000,000 annually. 

The chairman of the meeting, Professor Spiethoff of Jena, 
demanded, in addition to proper treatment, the detection and 
eradication of the sources of infection, compulsory notification 
and suppression of prostitution. At the same time, early 
marriage must be promoted, the housing situation must be 
improved, and the relations between the sexes must be placed 
on an ethical basis. 


Death of Prof. Christain Baeumler 

Prof. Christian Baeumler, the Nestor of German clinicians 
and perhaps the oldest clinician in the world, died in Freiburg- 
in-Breisgau, at the age of 97. He had been a physician since 
1860, having served for a long period at the German Hospital 
in London and later at the Victoria Hospital. In 1872 he 
became professor extraordinary at the University of Erlangen 
and, later, ordinarius and director of the Innere Klinik in 
Freiburg, which post he occupied until 1909. His numerous 
published works deal chiefly with diseases of the lungs and the 
heart, hydrotherapy and syphilis. 


BELGIUM 
(From Our Regular Correspondent) 
Oct. 30, 1933. 
Results of Treatment in the Preventorium 


Dr. Van der Smissen surveys statistics bearing on six years 
of work of the preventorium at Clemskerke, during which period 
5,886 children passed through the institution, receiving an 
average of 124 days of treatment per child. Forty per cent 
of this group were children aged 5 to 6, who had not yet 
attended school. The principal diseases and the number treated 
were as follows: anemia, 1,420; debility, 2,208 ; tracheobronchial 
adenopathy, 898; cervical adenitis, 1,096, and asthma, 264. It 
may be said of the anemic and the weakly children that they 
are the classes most neglected in pediatrics; most of them 
belong to wealthy families. It would have been well to apply 
the skin reaction to all of them. Radioscopy was not applied 
as a routine measure. Tracheobronchial adenopathy, which is 
difficult to diagnose, requires a careful period of observation. 
Many cases of infected rhinopharynx simulate and are often 
taken for tracheobronchial adenopathy. The abdominal cases, 
the number of which ranged around 50 per cent, are children 
in the period of growth, with hepatic insufficiency, fetid breath, 
constipation and weak appetite. A visit at the seaside puts an 
end to these disorders in a few days. Asthmatic patients, con- 
trary to opinion, improve greatly from a sojourn at the seaside. 
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In fact, of all the diseases that showed betterment at the pre- 
ventorium, asthma held first place. 

As to the causes for these excellent results, one may mention: 
(1) fresh air, strict discipline assuring a complete air treatment 
in all weather, outdoor life being possible at the seaside so 
long as it does not rain; (2) exceptional quality of sea air, it 
being almost entirely free from bacteria (at the seaside one 
does not take cold except from an east wind; that is to say, 
from off the continent); (3) heliotherapy, which is not prac- 
ticable in Belgium other than at the seaside; (4) the general 
diet of the group, which is a factor in the improvement, and 
(5) sea baths, which have a markedly stimulative effect on the 
appetite (the contraindications are few but imperative: otitis, 
eczema, nephritis). Summer is the most favorable season for 
the application of sea baths in the treatment of peritoneal tuber- 
culosis, rickets, suppurative adenitis and certain anemias. In 
the other cases, or 90 per cent of the total, winter treatment is 


referable. 4 x r 
* Convention on Chronic Rheumatism 


Under the chairmanship of Van Cauwenberghe and Nobele, 
the Royal Society of Medicine of Ghent organized recently a 
convention devoted to the consideration of chronic rheumatism. 
More than 150 physicians, from all parts of Belgium, attended. 

Mr. P. Weil, physician to the hospitals of Paris, discussed 
tuberculous rheumatism, the existence of which appears today 
unquestionable. After describing the various forms of tuber- 
culous rheumatism (an acute form resembling acute articular 
rheumatism, and a chronic deforming type, symmetrical and 
generalized), Weil considered the value of diagnostic tests. 
He emphasized also the favorable prognosis of this form of 
tuberculosis. 

Van Breemen of Amsterdam, general secretary of the Ligue 
internationale contre le rhumatisme, gave the results of his 
long experience with chronic rheumatism. He emphasized the 
importance of cutaneous and vascular disorders presented by 
rheumatic subjects, and also the changes in hydrogen ion con- 
centration and of the percentage of sugar in the articular fluid, 
so carefully studied by American authors. He called attention 
to the rheumatism of the menopause in women, which is 
characterized by peculiar clinical symptoms and which, if treat- 
ment is begun in time, may give encouraging results. 

Mr. Brogsitter of Berlin, who for more than ten years has 
devoted himself to this problem, gave an anatomopathologic 
demonstration of chronic forms of rheumatism, and particularly 
of gout. He illustrated his presentation with microscopic slides. 

Mr. Isidore Cunzburg of Antwerp announced the objectives 
set by the Ligue belge contre le rhumatisme, and the results 
secured at the rheumatism center of the Brugmann Hospital in 
Brussels. He gave an outline of his classification of chronic 
forms of rheumatism, based on certain anatomopathologic data. 


Trachoma in Kasenga 

Addressing the Cercle médical du Katangua (Belgian Congo), 
Dr. Dixon gave an account of his experiences in the crusade 
against trachoma in the province of Kasenga. Of 10,920 natives 
examined, a diagnosis of trachoma was reached in 1,099, or 
10 per cent. In the region of Kasenga, as elsewhere, trachoma 
presents frankly a familial distribution; one village may be 
seriously affected while another remains almost exempt. The 
percentage of cases of trachoma amounts to 13.6 along the 
Luapula River, while west of the Kundelungu Mountains it 
does not exceed 6.1. Cases of ordinary conjunctivitis are like- 
wise more frequent along the river. The highest percentage 
(21) was observed in the district of Kikungu. Trachoma 
presents in this region only an average severity. 

Of the trachomatous patients examined, pannus and trichiasis 
are observed in 8.5 per cent of the cases. This rather low 
figure represents approximately the percentage of patients whose 
vision is diminished. Unfortunately, a census and a systematic 
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examination of the blind have not been made; but it appears 
that trachoma is not responsible for more than 20 per cent of 
the cases of blindness. About 65 per cent of the trachomatous 
patients examined were under 15 years of age, although the 
number of adults and of children examined was approximately 
the same. This fact appears to show that in the members of 
the black race of this region trachoma may heal and disappear 
without leaving any traces. Four antitrachoma centers have 
been created where likewise patients affected with other dis- 
orders are treated. More than 150 trachomatous children have 
been subjected thus far to regular treatment extending over 
one to three months and consisting simply of daily applications 
of a 2 per cent solution of silver nitrate. Trachoma has not 
been cured in many of these children. The treatment is, how- 
ever, appreciated (although rather painful), as is shown by the 
continued presence of the patients. The cure of ordinary con- 
junctivitis with silver nitrate by checking the lacrimation must 
have reduced perceptibly the contagiousness of trachoma in this 
region. 
Seasonal Variations of Diphtheria 

At the International Bureau of Public Health, Timbal and 
Nélis presented an article on the seasonal variations of diph- 
theria. It has been found in Belgium, as in other countries, 
that there is less diphtheria in summer than in winter. During 
the year 1931 and 1932, Dr. Nélis performed 4,084 Schick tests, 
and he secured the figures shown in the adjoining table. 


Schick Percentage Schick Percentage 


Totals Positive Positive Negative Negative 
SL, en ne 1,745 866 49 877 51 
Intermediate season.... 1,015 520 51 495 49 
NE asa cee bees tox 1,324 690 52 634 | 48 
Totals or averages.... 4,084 2,076 50 2,006 50 


It is evident -that there is not the least difference in the 
percentages of Schick-positive tests with relation to the season. 
These results are in opposition to those reported by Tubiasz, 
who expressed the view that the variations in the susceptibility 
of the human organism toward the toxin were the cause of the 
seasonal variations in the incidence of diphtheria, and that these 
variations of susceptibility effect a diminution or an increase 
of the percentage of antitoxin in the blood of subjects, dependent 
on the period of the year. 





Marriages 


VirGinius Bitzer Hirst, New York, to Miss Harriet 
Angeline Ellison at Charlotte, N. C., Dec. 27, 1933. 

Epwarp J. WaGNER, New York, to Miss Frances Mae 
Daniels of Fort Edward, N. Y., Dec. 24, 1933. 

HomeER LoreENzo HILeEs, Conneaut, Ohio, to Miss Miriam 
R. MacKenzie of Oil City, Pa., Dec. 20, 1933. 

MarTIN J. Patrick to Miss Caroline Bobbin, both of 
Shenandoah, Pa., at’ Detroit, Aug. 26, 1933. 

DoucLas HeatuH Nisset, Charlotte, N. C., to Mrs. Pauline 
Hood Bowers is Kinston, Dec. 16, 1933. 

Witt Mappux McCrarin to Miss Emma Nan Harris, 
both of Louisville, Ky., Dec. 16, 1933. 

Rosert J. HOLzBERGER to Miss Catherine Speer, both of 
Great Falls, Mont., Nov. 20, 1933. 

Morris Harwitz to Miss Fannie Y. Shevitz, both of 
Wilmington, Del., Dec. 24, 1933. 

BERNARD I, ComRoeE, Philadelphia, to Miss Grace Miller 
of Allentown, N. J., January 1. 

BERNARD Davip ROSENAK to Miss Fannie H. Kiser, both 
of Indianapolis, Dec. 14, 1933. 

Aucustus G. PoHLMAN to Mrs. Helen B. Shartie, both of 
Omaha, recently. 

Lovuts O. Wootten, Cordele, Ga., to Miss Kathryn Royal, 
Nov. 29, 1933. 


DEATHS 





Jour. A. M. A. 
Jan. 13, 1934 


Deaths 


Linsly Rudd Williams © New York; Columbia University 
College of Physicians and Surgeons, New York, 1899; director 
of the New York Academy of Medicine; managing director of 
the National Tuberculosis Association, 1922-1928, past president 
of the New York Tuberculosis and Health Association; deputy 
commissioner of health of New York state, 1914-1917; member 
of the American Public Health Association; director of the 
Milbank Memorial Fund; member of the board of managers 
of the New York Association for Improving Conditions of the 
Poor; trustee of Columbia University; instructor in histology, 
1902-1904, assistant in medicine, 1904-1914, and chief of the 
medical clinic, 1906-1911, at his alma mater; served during the 
World War, following which he served the Rockefeller Foun- 
dation as director of tuberculosis work in France; aged 58; 
died,. January 8, at the Rockefeller Institute for Medical 
Research. 

Alexis Victor Moschcowitz ® New York; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1891; formerly professor of clinical sur- 
gery at his alma mater; member of the American Surgical 
Association and the American Association for Thoracic Sur- 
gery; fellow of the American College of Surgeons; served 
during the World War; on the staffs of the Mount Sinai, 
Beth David and Bronx Maternity hospitals, New York, the 
United Israel-Zion, and the Brownsville and East New York 
hospitals, Brooklyn; aged 68; died, Dec. 21, 1933, of coronary 
thrombosis. 

John Stewart, Halifax, N. S., Canada; University of Edin- 
burgh Faculty of Medicine, Edinburgh, Scotland, 1877; for- 
merly professor of surgery and dean, Dalhousie University 
Faculty of Medicine; served overseas during the World War; 
past president of the Provincial Medical Board of Nova Scotia 
and the Medical Council of Canada; fellow of the American 
College of Surgeons; at one time on the staff of the Halifax 
Infirmary; aged 85; died, Dec. 26, 1933. 

George John Muellerschoen, Philadelphia; Jefferson 
Medical College of Philadelphia, 1904; member of the Medical 
Society of the State of Pennsylvania, the Medical Society of 
New Jersey and the American Urological Association; aged 
50; on the staff of the Jefferson Medical College Hospital, 
where he died, Dec. 18, 1933, of complications, following a 
mastoid operation. 

Charles Austin Willis, Waltham, Mass.; Harvard Uni- 
versity Medical School, Boston, 1897; member of the Massa- 
chusetts Medical Society; at one time medical inspector of 
the board of health of Waltham and member of the state board 
of health; formerly on the staffs of the Waltham Baby Hos- 
pital and the Waltham Hospital; aged 65; died, Dec. 10, 1933. 


Julian Turnbull McClymonds ® Berkeley, Calif.; Uni- 
versity of Michigan Medical School, Ann Arbor, 1894; mem- 
ber of the Kentucky State Medical Association; fellow of the 
American College of Physicians; served during the World 
War; formerly on the staff of St. Joseph’s Hospital, Lexing- 
ton, Ky.; aged 63; died, Dec. 4, 1933, of heart disease. 

Henry F. Page ® Philadelphia; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1893; associate pro- 
fessor of medicine, University of Pennsylvania Graduate School 
of Medicine; formerly clinical professor of medicine, Woman’s 
Medical College of Pennsylvania; medical superintendent of 
the Lankenau Hospital; aged 63; died, Dec. 21, 1933. 


Wyman Dean Jacobs, East Poestenkill, N. Y.; University 
of the City of New York Medical Department, 1891; member 
of the Medical Society of the State of New York; for many 
years county jail physician; aged 66; died, Nov. 16, 1933, of 
coronary thrombosis and arteriosclerosis. 

David Earl Yantis © Urbana, IIl.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1902; past president of the Champaign County 
Medical Society; aged 63; died, Dec. 11, 1933, in the Carle 
Memorial Hospital, of diabetes mellitus. 

Purdy H. Sturges, Plainfield, N. J.; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1887; formerly on the staff of the Methodist Episcopal 
Hospital, Brooklyn; aged 69; died, Dec. 8, 1933, of chronic 
myocarditis and coronary thrombosis. 

William Calvin Steele, Mount Olive, N. C.; University 
of Maryland School of Medicine, Baltimore, 1891; member of 
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the Medical Society of the State of North Carolina; president 
of the Wayne County Medical Society; aged 66; died, Nov. 

14, 1933, of cerebral hemorrhage. 

Grover Cleveland Webb, Russellville, Ark.; University of 
Tennessee College of Medicine, Memphis, 1917; member of 
the Arkansas Medical Society; served during the World War; 
aged 40; on the staff of St. Mary’s Hospital, where he died, 
Nov. 27, 1933. 

Benjamin Oran Works ® Brownsville, Texas; University 
of Texas School of Medicine, Galveston, 1906; past president 
and secretary of the Cameron County Medical Society; served 
during the World War; aged 51; died, Dec. 16, 1933, of 
heart disease. 

Bernhardt Jacob, Detroit; Detroit College of Medicine, 
1891; formerly superintendent of the Detroit House of Correc- 
tion; aged 63; died, Dec. 1, 1933, in the Grace Hospital, of 
diabetic gangrene of the left leg and pulmonary embolus. 

Robert Fuller Hogsett, Albuquerque, N. M.; Jefferson 
Medical College of Philadelphia, 1927; member of the New 
Mexico Medical Society; aged 30; died, Nov. 26, 1933, in St. 
Joseph’s Hospital, of skull fracture, the result of a fall. 

Henry Elijah Somers, Newport, Vt.; University of Ver- 
mont College of Medicine, Burlington, 1903; member of the 
Vermont State Medical Society; served during the World 
War; aged 52; died, Nov. 24, 1933, of angina pectoris. 

George B. Cowell ® Bridgeport, Conn.; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1888; aged 67; on the staff of the Bridgeport Hos- 
pital, where he died, Dec. 11, 1933, of heart disease. 

George Washington Graves ® Brownfield, Texas; Mem- 
phis (Tenn.) Hospital Medical College, 1902; president of the 
Dawson-Lynn-Terry-Graves Counties Medical Society; aged 
61; died, Nov. 18, 1933, of coronary thrombosis. 

Harry Lynn Beers, Youngstown, Ohio; University of 
Michigan Medical School, Ann Arbor, 1909; member of the 
Ohio State Medical Association; aged 60; died, Dec. 5, 1933, 
of coronary thrombosis and acute nephritis. 

Donna Ann Waldran, Baltimore; Woman’s Medical Col- 
lege of Baltimore, 1890; Southern Homeopathic Medical Col- 
lege, Baltimore, 1893; aged 74; died, Dec. 11, 1933, in a local 
hospital, of chronic nephritis and uremia. 

Walter Brown Willey, Jr., Everett, Mass.; Tufts College 
Medical School, Boston, 1917; member of the Massachusetts 
Medical Society; served during the World War; aged 41; died 
suddenly, Dec. 7, 1933, of heart disease. 

James Arthur Connor, Waverly, Kan.; College of Physi- 
cians and Surgeons, Medical Department Kansas City Univer- 
sity, 1903; aged 56; died, Oct. 30, 1933, in St. Francis 
Hospital, Topeka, of diabetes mellitus. 

James L. Cochran ® Connellsville, Pa.; Western Pennsyl- 
vania Medical College, Pittsburgh, 1895; on the staff of the 
Connellsville State Hospital; aged 63; died suddenly, Nov. 
1933, of coronary thrombosis. 

Frank Holyoke © Holyoke, Mass.; Harvard University 
Medical School, Boston, 1883; on the staff of the Holyoke 
Hospital; aged 78; died, Dec. 5, 1933, of cerebral thrombosis 
and arteriosclerosis. 

John Ignatius Urban, Chicago; Jenner Medical College, 
Chicago, 1917; on the staff of the Norwegian-American Hos- 
pital; aged 40; was found dead, Dec. 1, 1933, of an overdose 
of sleeping potion. 

Carlos Brown Meadows, Valdosta, Ga.; University of 
Georgia Medical Department, Augusta, 1899; member of the 
Medical Association of Georgia; aged 61; died, Dec. 8, 1933, 
of heart disease. 

Arthur David Henshey, Cleveland; 
sity School of Medicine, Washington, D. C., 
intern at St. Alexis Hospital, where he died, Dec. 
of scarlet fever. 

David Graham ® Duluth, Minn.; Detroit College of Medi- 
cine, 1893; formerly member of the state legislature; physician 
and owner of the Duluth Hospital; aged 74; died, Nov. 4, 1933, 
of endocarditis. 

Robert Wallace © Louisville, Ky.; L.R.C.P., Edinburgh, 
and L.F.P.S., Glasgow, 1880, and University of Glasgow Medi- 
cal Faculty, 1885; aged 80; died, Dec. 1, 1933, of parenchyma- 
tous nephritis. 

James Henry McSloy, Portland, Ore.; Rush Medical 
College, Chicago, 1886; member of the Oregon ‘State Medical 
Society ; aged 69; died, Nov. 16, 1933, of uremia, nephritis and 
hypertension. 
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James William Wheeler, Coquille, Ore.; University of 
Tennessee College of Medicine, Memphis, 1913; served during 
the World War; aged 51; died, Nov. 13, 1933, of cerebral 
hemorrhage. 

Charles Robert Brown ® Marion, Ind.; Hospital College 
of Medicine, Louisville, Ky., 1907; on the staff of the Grant 
County Hospital; aged 54; died, Dec. 1, 1933, of cerebral 
hemorrhage. 

Alfred Robinson, Columbus, Ohio; Miami Medical Col- 
lege, Cincinnati, 1879; formerly sergeant-at-arms of the House 
of Representatives; aged 82; died, Nov. 23, 1933, of arterio- 
sclerosis. 

James E. Trexler, Kansas City, Mo.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1898; aged 59; died, 
Nov. 23, 1933, in Neosho, of injuries received in an automobile 
accident. 

George Dewey Gertson, Grand Forks, N. D.; North- 
western University Medical School, Chicago, 1927; aged 35; 
died, Dec. 1, 1933, in Tucson, Ariz., of tuberculosis of the 
spine. 

Valentine Charles Lucas, Lakewood, Ohio; Cleveland Col- 
lege of Physicians and Surgeons, Medical Department of the 
University of Wooster, 1888; aged 65; died, Nov. 23, 1933. 

Cole Carroll, Apopka, Fla.; Atlanta (Ga.) School of Medi- 
cine, 1912; member of the Florida Medical Association; aged 
48; died, Nov. 9, 1933, of acute dilatation of the heart. 

Otho C. Jackson, Brady, Texas; Dallas Medical College, 
1903; member of the State Medical Association of Texas; 
aged 65; died, Nov. 30, 1933, of coronary occlusion. 

Wilbur F. Clippinger © Evansville, Ind.; Medical College 
of Ohio, Cincinnati, 1888; aged 70; died, Dec. 10, 1933, in the 
Protestant Deaconess Hospital, of arteriosclerosis. 

Frank Yeomans Neer, Paterson, N. J.; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1905; 
aged 51; died, Nov. 30, 1933, of heart disease. 

Edmond D. Barron, Pattison, Miss.; Louisville (Ky.) 
Medical College, 1888; aged 69; died, Nov. 29, 1933, of car- 
cinoma of the stomach and chronic myocarditis. 

Frank Cecil Vause, Stewart Manor, N. Y.; Long Island 
College Hospital, Brooklyn, 1910; aged 53; died, Nov. 14, 
1933, in a hospital at Brooklyn, of pneumonia. 

Bruno Louis Sulzbacher © Kansas City, Mo.; University 
Medical College of Kansas City, 1895; aged 59; died, Nov. 14, 
1933, of a skull fracture received in a fall. 

Charles Victor L. Harbaugh, Lapaz, Ind.; University of 
Maryland School of Medicine, Baltimore, 1889; "aged 72; died, 
Dec. 9, 1933, of pneumonia. 

Adam Rankin Johnson, Buffalo; Medico-Chirurgical Col- 
lege of Philadelphia, 1900; aged 64; died, Dec. 5, 1933, of 
acute coronary occlusion. 

Charles E. Wright, Gurdon, Ark.; Memphis (Tenn.) Hos- 
pital Medical College, 1903; aged 62; died, Nov. 30, 1933, of 
cerebral hemorrhage. 

Kenneth Keith MacAlpine, New York; New York Uni- 
versity Medical College, 1896; aged 62; died, Dec. 9, 1933, of 
coronary thrombosis. 

James Joseph Cole, Chicago; 
Medical School, Chicago, 1903; aged 55; died, .Dec. 
of endocarditis. 

V. Verne Vance, Peru, Neb.; University of Nebraska Col- 
lege of Medicine, Omaha, 1903; aged 55; died, Nov. 25, 1933, 
of pneumonia. 

Oscar P. Voigt, Gillett, Wis.; Starling Medical College, 
Columbus, 1895; aged 61; died, Nov. 19, 1933, of a self-inflicted 
bullet wound. 

William Berry, Omaha; Starling Medical College, Colum- 
bus, 1888; aged 71; died suddenly, Dec. 3, 1933, of heart 
disease. 

Lynn Cecil Olmstead, Chicago; Bennett Medical College, 
Chicago, 1912; aged 43; died, Dec. 16, 1933, of cerebral 
embolism. 

Salem B. Town, Greencastle, Ind.; Chicago Medical Col- 
lege, 1868; aged 86; died suddenly, Dec. 5, 1933, of heart 
disease. 

Anthony Balcerzak ® Chicago; Illinois Medical College, 
Chicago, 1909; aged 61; died suddenly, Dec. 2, 1933. 

S. Annie Yates, Cincinnati (licensed, Ohio, 1896); 
83; died, Dec. 3, 1933, of pneumonia. 


Northwestern University 
15, 1933, 
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Correspondence 


YAWS AND SYPHILIS 


To the Editor:—An article appeared in the Tropical Diseases 
Bulletin for November, 1933, entitled “Yaws and Syphilis: 
Two Diseases or One?” which, in all fairness, should have 
some editorial notice. 

Physicians in Great Britain have been fighting among them- 
selves for a couple of centuries whether yaws and syphilis are 
or are not the same disease. A group of Americans, princi- 
pally U. S. naval medical officers, have for years sustained the 
unity idea, but another group of writers is quoted extensively 
in Blacklock’s article. Blacklock proves the proposition that 
yaws and syphilis are the same thing, but quotes the army 
writers. 

As one of many Americans who have sustained unity, I have 
myself published the following papers on this subject during 
the past twenty years: 


Butler, C. S.: The Application of Wassermann’s Reaction to the 
Solution of the Etiology of Tropical Ulcerations (from the laboratory 
and native clinic of the United States Naval Hospital, Canacao, 
P. I., read before the Far Eastern Association of Tropical Medicine, 
Third Biennial Congress, Saigon, in November, 1913, and published 
in the Association’s proceedings for that year), U. S. Nav. M. Bull. 
9:51, 1915. 

Butler, C. S.: Some Facts and Some Fancies Regarding the Unity of 
Yaws and Syphilis, U. S. Nav. M. Bull. 8: 561, 1914. 

Butler, C. S., and Petersen, E.: La tréponématose et l’hygiéne pub- 
lique, Presse méd., July 27, 1927, p. 941. 

Butler, C. S., and Petersen, E.: Treponematosis as Seen in Rural 
Population of Haiti, Am. J. Syph. 11: 251 (April). 1927; also in 


J. Lab. & Clin. Med. 12:670 (April) 1927. 
Butler, C. S.: Primitive Syphilis, U. S. Nav. M. Bull. 26: 553 (July) 
1928. 


Butler, C. S.: Presidential Address (American Society of Tropical 
Medicine), Am. J. Trop. Med. 8: 363 (Sept.) 1928. 

Butler, C. S.: Relation of Syphilis and Yaws, Ann. Int. Med. 3: 175 
(Aug.) 1929. 

Butler, C. S.: Diagnosis and Treatment of Yaws, Clin. 
2:1 (June) 1930. 

Controversies on yaws and syphilis and origin of syphilis published in 


Internat. 


the Lancet between April and July, 1931, reprinted in U. S. Nav. 
M. Bull., October, 1931. 
Finish of Controversies on Yaws and Syphilis, U. S. Nav. M. Bull., 


January, 1932. 

Butler, C. S.: Hero Worship and the Propagation of Fallacies, Ann. 
Int. Med., February, 1932. 

The Trouble with Yaws, editorial, Am. J. Clin. Path., May, 1932. 

Butler, C. S.: De la tréponématose en marge des rapports du pian et 
de la syphilis, Ann. de dermat. et syph. 2: 1188 (Nov.) 1931. 

The matter treated here is far from academic. Thousands 
of pages have been wasted and gallons of ink spilled, to say 
nothing of years of retardation of medical thought and cen- 
turies of fallacious teaching. 

I hope that you will find it possible to give some recognition 
to American investigators who have done much good work in 
connection with this subject which the English authorities are 


unwilling to acknowledge. 


C. S. Butter, M.D., New York. 


INTERPLEURAL SINUS OR MEDIASTINAL 
HERNIA? 


To the Editor:—In the interesting and rare case reported by 
Drs. C. R. Smith and H. S. Willis in THE JourNat, Oct. 14, 
1933, page 1224, there evidently was no communication between 
the two pleural cavities, contrary to the conclusions of the 
authors. Instead there was a mediastinal hernia of the right 
lung invading the left hemithorax to an unusual extent; the 
pneumothorax needle repeatedly inserted into the left side of 
the chest was really in the right pleural cavity each time. The 
roentgenograms submitted by the authors show the mediastinal 
hernia of the right lung—it nearly reaches the left axilla. The 
roentgen examinations following the injection of air into the 
left side of the chest showed “no collapse of the left lung, but 
the right lung was entirely separated from the chest wall.” 
The manometric readings made with two needles, one in the 
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left side and one in the right side of the chest, show that the 
two needles were in one and the same pleural cavity. Post 
mortem, “no channel of communication could be found” between 
the two pleural sacs although pains were taken to demonstrate 
such a sinus. 

Dersheid and Toussaint (Pneumothorax artificiel droit par 
implantation d’une aiguille dans l’aisselle gauche, Arch. méd.- 
Chir. de l'app. respir. 7:68, 1932) reported a similar case: a 
pneumothorax needle inserted into the left axilla produced a 
collapse of the right lung, due to invasion of the left hemi- 
thorax by the right lung. 

EpHrAIM Korot, M.D., Lincoln, Neb. 


HAZARDS OF DRY CLEANING 


To the Editor:—I have just read the interesting editorial in 
THE JOURNAL, Dec. 16, 1933, on the hazards of dry cleaning. 

My attention was called to the statement in the last part of 
the third paragraph on page 1970 to the effect that “the pur- 
chase of gasoline at a filling station may also involve a hazard 
other than fire—that of tetra-ethyl lead poisoning.” 

Based on a study carried on by the Public Health Service, 
regulations for the protection of the public were prepared by 
a committee of scientists appointed by myself with Dr. W. H. 
Howell as chairman. You are no doubt well acquainted with 
this committee and its work. I would, however, call your 
attention to Bulletin 163 from the Public Health Service, “The 
Use of Tetra-Ethyl Lead Gasoline in Its Relation to Public 
Health,” which gives these regulations. You will note that 
the committee recommends, among other things, that the gaso- 
line containing tetra-ethyl lead be colored, and that it be used 
as a motor fuel only. The color was added to prevent the 
use of this gasoline as a cleaning agent. 

It is our belief from investigation and from available data 
that these regulations satisfactorily protect the public from any 
possible additional hazard in the use of ethyl gasoline. 

H. S. Cumminc, M.D., Washington, D. C. 

Surgeon General, U. S. Public Health Service. 


INJECTIONS OF PROCAINE FOR SPRAINS 
AND DISLOCATIONS 


To the Editor:—The Paris correspondent under date of 
September 20 (THE JouRNAL, November 4, p. 1492) states 
that “the medical profession is indebted to Professor Leriche 
of Strasbourg for a method of treatment of sprains and mild 
luxations, which consists in injecting a cubic centimeter of a 
solution of procaine hydrochloride (1: 1,000) at the level of the 
painful areas. A person with a sprain thus treated can 
walk immediately after the injection.” 

A person so treated can walk immediately, but should he do 
so? I think that he should not, unless the sprained part is 
efficiently splinted (as with adhesive strapping). If by medica- 
tion one stops pain and muscle spasm and then permits strain 
to be thrown on the injured tissues, those tissues have not a 
good chance to heal by first intention. Prolonged convalescence 
and impaired function are likely to be the result. 

The correspondent continues: “Schulmann and Benassy have 
applied this method to persons with rheumatic pains with com- 
plete success. Even in cases of chronic arthritis, the injection 
of procaine at the insertions of the ligaments and the articular 
tendons brought about quickly not only relief from the pain but 
also restoration of the movements.” 

If the aim in treatment of arthritic patients is anything more 
than ephemeral relief from pain, the treatment of these patients 
by the injection of a local anesthetic is just as illogical as the 
proposed treatment of sprains. 
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No doubt the Paris correspondent knows whereof he speaks 
when he states that the medical profession is indebted for this 
form of therapy. Would it not be well to inquire into the facts 
on which this indebtedness is based before subjecting patients 
to this form of treatment? 


RatpH R. Fitcu, M.D., Rochester, N. Y. 





Queries and Minor Notes 


AnonyMous CoMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


TREATMENT OF VINCENT’S ANGINA 

To the Editor :—Kindly give me information as to further advice and 
treatment in the following case: A woman, aged 45, has had a Vincent 
spirillum infection, verified by microscope, of the gums and mouth for 
about a year. Sodium perborate (a teaspoonful in a third of a glass 
of water) was used as a wash every hour. An injection of neoarsphen- 
amine was followed by a very violent reaction, with swelling of the face 
and lips, dyspnea, fever, a blotchy eruption on the face and body, burn- 
ing of the mouth, nausea, weakness, and indisposition, for several days. 
The teeth were scaled and cleaned. Crowns and bridgework were removed. 
The patient discontinued brushing the teeth, applied an antiseptic mouth 
wash and omitted fruit juices for a while in the hope that maybe the 
food was too acid. This was without effect. Tartroquiniobine was used 
locally and intramuscularly; two days later there were pain, redness, 
infiltration over the buttocks about the size of a hen’s egg, fever, and 
increased soreness of the gums. A week later I administered another 
injection of potassium bismuth tartrate in dextrose solution, both being 
0.1 Gm., with an identical reaction, soreness, redness of the skin over the 
buttocks, infiltration, fever, weakness, nausea and indisposition, with 
increase in soreness and redness of the former injection area. I bathed 
the buttocks first with rubbing alcohol and sterilized the syringe and 
needle, using a 2 inch needle and depositing the bismuth deep in the 
gluteus muscle. Is it possible that this was an allergy to bismuth, as it 
must have been to the neoarsphenamine also? There is no mention in 
the literature of bismuth preparations resulting in such reactions, though 
it is said that they may cause pain; but to last with infiltration and red- 
ness in the skin for ten days is certainly unusual. The patient has 
a nasal allergy of seven years’ standing, and I have thought that perhaps 
these injections acted as a foreign protein, exciting the reactions. What 
treatment would you advise for the infiltration, soreness and redness? 
If you can suggest anything different for the treatment, which must be 
mild, as the mouth, gums and throat are very sensitive to strong medica- 
tion, I would greatly appreciate it. The condition has been of long 
standing, while energetic medication seemingly has been of no avail. 
Please omit name. M.D., Oklahoma. 


ANSWER.—It is extremely hazardous to give advice in such 
a case without immediate examination of the oral lesions and 
of the smears. Several general principles must be considered : 
1. The lesion must present the characteristics of Vincent's 
infection, hyperemia and passive congestion of the mucous mem- 
brane at the base, a gray to yellow-gray pseudomembrane, 
which, when removed, reveals a bleeding surface, pain on pal- 
pation, a foul, putrescent odor and a predilection for the spaces 
between the teeth and destruction of the interdental papillae. 
2. The smear must show a predominance almost to the point 
of pure culture of the spirillum and the fusiform bacilli. These 
organisms are normally present in the mouth in small numbers. 
There is evidence that other organisms must also be present 
for the characteristic lesion (Smith, D. T.: Oral Spirochetes 
and Related Organisms in Fuso-Spirochetal Disease, Baltimore : 
Williams and Wilkins Company, 1932). 3. Systemic disorders 
must be ruled out: scurvy; diebetes mellitus, which often in 
patients of this age gives rise to swelling, redness, soreness and 
often suppuration of the gingival mucous membrane, with 
alveolar bone destruction; poisoning, as from lead and bismuth; 
oral syphilitic manifestations, and others. 

In this instance, if the lesion is indisputably Vincent’s 
infection, one may advise discontinuance of arsphenamine and 
bismuth and attack the lesions locally with frequent topical 
applications of sodium perborate in hydrogen dioxide, packing 
the paste between the teeth and into the pockets for from seven 
to ten minutes every three hours, followed by irrigation with 
hydrogen dioxide washed forcibly in the interstices between the 
teeth with a small pointed syringe and used as a mouth wash. 
A mild laxative may be used. A soft sustaining diet should 
be advised and extreme caution observed against the spread 
of the infection by towels, wash cloths, dishes and personal 
contact to avoid infecting other members of the household. 
Most cases of Vincent’s infection will respond to this treatment 
if rigidly carried out. 
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Vigorous local treatment is the most efficient, but in order 
to have it carried out with sufficient aggressiveness it is often 
necessary to hospitalize the patient. 

The reaction to bismuth compounds is not uncommon and 
should not be compared to an allergic reaction. It should also 
be noted that the administering of arsphenamine in syphilis is 
quite often followed by acute reactions in the mouth and gums. 

An interesting article appeared in the September issue of 
the Dental Cosmos and one by L. J. Belding and P. H. Belding 
on evaluation of the various reagents used in the treatment ot 
the spirochetoses in the September issue of the Journal of the 
American Dental Association. 


SYNOVITIS AND ARTHRITIS 


To the Editor :--What is the clinical and pathologic difference between 
synovitis and traumatic arthritis? Please omit name. , 
M.D., Indiana. 


ANSWER.—Technically speaking, one cannot have synovitis 
without arthritis. One may have arthritis without synovitis. 
Synovitis is a symptom, like a cough or fever, and by many 
is considered not a complete diagnosis. Inflammation of any 
part of the joint structure is called arthritis. An injury to 
the internal semilunar cartilage may produce traumatic synovitis 
and a true arthritis. A somewhat analogous situation may occur 
in the big toe joint and in the subastragalar and other joints. 
Osteochondritis dissecans and osteochondromatosis may produce 
traumatic arthritis. 

The etiology of synovitis includes infection, trauma, allergy, 
metabolic disturbances, neurologic conditions, exposures to 
extremes of cold and moisture, poisons and drugs. The pathol- 
ogy of synovitis includes hyperemia and swelling of the synovial 
membrane, increased synovial fluid and later pathologic changes 
in the synovia, including atrophy, hypertrophy, degeneration and 
destruction. 

The symptoms include pain, swelling, tenderness limitation of 
motion and local increase in temperature. Physical examination 
reveals pain (except in the neuropathic joint), swelling, oblitera- 


Differential Diagnosis 








Clinical Pathologic 
Synovitis........... Pain Hypertrophy of synovia 
Swelling Round cell infiltration 
Heat Giant cells 
Redness Pannus formation 
Free fluid 
Traumatic arthritis Pain Cartilage erosion—later 


Swelling, heat, Osteochondritis dissecans 
redness or free fluid Osteochondromatosis 
may or may not Loose bodies 

be present Osteophytes 





tion of the normal bony landmarks, limitation of movement, 
muscle spasm, increased local temperature and atrophy of the 
local musculature. The synovial fluid is examined for its 
physical properties, for blood, for a mixture of blood and 
synovial fluid, and for pus or bacteria. 

The roentgen observations in synovitis are usually negative 
except in cases in which thickening is demonstrable. The 
joint space may appear hazy, from the presence of fluid exudate 
or thickening of the synovial membrane. 

In a discussion on traumatic synovitis, Brickner stated that 
the effusion in joint sprain is not clear serum but is bloody. 
Often in traumatic synovitis, especially that due to external 
violence, the distention is caused by pure blood. Such a hem- 
arthrosis is not distinguishable except by aspiration from a 
hydrarthrosis. In acute traumatic synovitis there must, be a 
tear of the synovial membrane and some injury to ligaments, 
bone or cartilage. A cartilage fracture, such as occurs on a 
femoral condyle which is not demonstrable roentgenographically, 
may be the cause of chronic traumatic synovitis with persistent 
or recurrent effusion. 

Hemorrhagic synovitis is characterized by an injury, follow- 
ing which there is an increase in size of the joint with oblitera- 
tion of the normal bony landmarks. Aspiration of the joint 
reveals a bloody fluid. 

Leriche described a condition of traumatic vasomotor synovitis. 
He and Policard believe that many traumas are so comparatively 
itisignificant that they leave no visible signs yet may be followed 
by serious vasomotor disturbances in the fibrous tissues. 

Traumatic arthritis is that type in which it seems plausible 
to attribute the pathologic changes and therefore the symptoms 
and roentgen observations to a definite trauma. Trauma may 
be due to the occupation of the patient when there is strain 
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on the joint, as in the hands of laborers. A static abnormality 
may be the cause. The trauma may be due to indirect violence, 
such as the injury to a shoulder caused by a fall on the out- 
stretched hand, which may produce a Colles fracture. Trauma 
may be one severe one or multiple minimal ones. 

Putti believes that, regardless of what the primary or secon- 
dary cause of osteo-arthritis may be, there always enters into 
the pathogenesis the factor of trauma—not the direct type which 
produces fracture but that of the persistent chronic type of 
moderate degree of intensity, which occurs under various cir- 
cumstances. Bone and joint structures make similar responses 
to unlike factors, such as irritation, traumatic or infectious. 

If trauma itself can cause arthritis, a classic example is 
fracture of the os calcis producing subastragalar arthritis. 
Another example is arthritis which occurs in the shoulder 
following a Colles fracture. 

Hench states that, because of their particular function, joints 
must take in addition more physical jolts than any other part 
of the body, functioning with and in spite of an enormous amount 
of physical trauma which, up to a certain degree, constitutes 
physiologic trauma. Beyond this point it constitutes potentially 
pathologic trauma and may produce chronic arthritis. Ketcham 
believes that obesity is one of the important causes of hyper- 
trophic arthritis, the weight-bearing joints being constantly 
subjected to trauma. 





APLASTIC ANEMIA WITH PURPURA 


To the Editor:—A man, aged 25, was in excellent physical condition, 
June 9, 1933. His past history and family history were uneventful. 
On that date, following a minor wound of the leg, he was given 1,500 
units of antitetanic serum (age and manufacturer of serum unknown). 
The next day he developed several areas of ‘‘water blisters’? over the 
shoulders, at first thought by his physician to be urticaria and later diag- 
nosed as “‘shingles.”” These seemed to break down and today there are 
noteworthy scars at these points. From the date of the serum injection 
he has gradually but steadily lost ground. There has been a good appe- 
tite and a feeling of well being, but he has tired easily and has dyspnea 
on exertion, and he noted a marked tendency to bleed easily. He was 
first seen by me, August 18. There has been no other medical treatment 
since June 9. He presented marked pallor but no icterus; no weight 
loss, and a few petechiae here and there. The general examination was 
negative save for a soft systolic murmur at the base of the heart. The 
urine was normal. Blood examination revealed: red blaod cells, 1,175,000; 
hemoglobin, 35 per cent (Sahli); white blood cells, 3,500 (40 per cent 
polymorphonuclears, 60 per cent lymphocytes). The red cells were only 
slightly changed in size and shape and there were no embryonic forms 
or any macrocytes; platelets were 90,000, the bilirubin figure normal, 
the bleeding time sixteen minutes and the coagulation time eight minutes. 
A diagnosis was made of an aplastic anemia accompanied by a symptom- 
atic purpura. Three transfusions were given, at intervals of forty-eight 
hours, of 500 cc. of blood by the citrate method. Three different donors 
were used; none were grouped but all were cross matched with the 
recipient. No reaction followed the first two, and the red blood cells 
numbered 2,000,000 and the hemoglobin 47 per cent. Twelve hours after 
the third transfusion there was a severe reaction of chills and fever. He 
has now had nine days of this reaction, the temperature being from 99 
to 102 F. There is a marked and painful swelling of the right epididymis 
(there is no history of a gonorrheal infection and the prostate is normal) ; 
there has been much suprapubic pain and frequent urination and a very 
marked hematuria is present. The gums bleed easily and there is only 
a slight blood reaction in the stool. The spleen is not palpable. Blood 
examination at this date gives essentially the same results as at the first 
examination; the clot retracts well and the bleeding and coagulation times 
are about six and eight minutes. The blood culture is negative for any 
organisms. The volume index today is 0.82; platelets, 100,000. 1. Is 
this an aplastic anemia and a symptomatic purpura, or an _ essential 
purpura and secondary anemia? 2. What possibility is there that this 
whole affair has followed and been caused by the serum? Can you refer 
me to cases in the literature of serum injections causing such a condition? 

P. R. Bititincstey, M.D., Sioux Falls, S. D. 


Answer.—1. Based on the history and examination as given, 
the diagnosis of aplastic anemia with symptomatic purpura 
seems most applicable to the condition described. In the study 
of blood dyscrasias, including the severer anemias, leukemias 
and purpuras, many cases conform with fair accuracy to the 
typical forms, which have been given disease names based on 
certain distinctive clinical features, but still other cases present 
variations from the typical forms, so that question is raised 
as to whether they belong in one or another disease category. 
This is true of some atypical cases of aplastic anemia with 
purpura and hemorrhagic purpuras. 

2. It is extremely unlikely that the serum injection was a 
causative factor in the production of the anemia. It is stated 
(presumably the patient’s statement) that he was in good 
physical condition, June 9. But a few weeks later, at the 
time when he is said still to have had a “good appetite and a 
feeling of well being,” he already tired easily, was dyspneic on 
exertion, and bled easily. The anemic disease may therefore 
have already begun to develop either before June 9 or subse- 
quently, so far as was ascertainable from the patient. The occur- 


rence of the minor wound, for which antitetanic serum was 
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given, was coincidental. The herpes or “shingles” that followed 
the injection of serum may have been due to the serum. 
Neuritis, sometimes with herpes, has been observed following 
other serum injections, such as that of antidiphtheric serum. 


CHOLESTEROL IN DIET AND SCLEROSIS 
To the Editor:—In myocardosis and coronary sclerosis will a diet 
containing a minimum of cholesterol be beneficial in retarding the advance 
of sclerosis? Can you suggest tec me a dietary containing a minimum 
of cholesterol? Would a diet free of cholesterol be depriving the body of 
a necessary dietary constituent? 
Cuar_es E, Luxens, M.D., Albuquerque, N. M. 


ANSWER.—There is no good reason for assuming that a diet 
containing a minimum of cholesterol would have any influence 
in retarding the advance of degenerative changes in the arteries 
or heart muscle. Rabbits fed on a high cholesteral diet have 
been reported to show changes in the arteries, but similar 
changes may occur in rabbits under other abnormal experi- 
mental conditions. There is no convincing clinical evidence 
that a high fat diet in man has any effect on the arteries. 
Races such as the Eskimos, living on a diet with a high ratio 
of fat and protein, do not show an increased incidence of 
arterial changes. 

A dietary containing a minimum of cholesterol would elimi- 
nate all fats, including butter and cream and fat meats, egg 
yolk, liver, kidney, brains, and other valuable and necessary 
foods. There is some reason for assuming that the body can 
synthesize cholesterol, if withheld from the diet. The blood 
cholesterol values fluctuate even during fasting, and more than 
normal amounts of cholesterol administered in the food have ro 
significant effect on the blood cholesterol values. 

Cholesterol probably performs an important function in the 
body mechanism. The amount of cholesterol in the blood 
decreases during infection and returns to normal in convales- 
cence. It is increased in pregnancy and returns to normal after 
delivery. Cholesterol inhibits hemolysis and is decreased in the 
blood of pernicious anemia and in other anemias. The choles- 
terol in the blood is increased in certain pathologic conditions, 
as obstructive jaundice, diabetes and lipoid nephrosis. 

Cholesterol is closely related to vitamins D and A. Ergos- 
terol, found in association with cholesterol, produces vitamin D 
when acted on by certain ultraviolet rays. There is every 
reason for thinking that a diet containing cholesterol in less than 
the normal values would be harmful. Until a great deal more 
knowledge has been acquired than is available at present, one 
should be cautious in interfering with the normal mechanism 
of the body. 





AFTER EXPOSURE TO HYDROCHLORIC 
ACID FUMES 


To the Editor:—A case of chronic bronchitis was seen recently with a 
history of six months’ duration. The patient declares that for the past 
four years he has been exposed to the fumes of muriatic acid, which he 
used in cleansing metal water meters. During this period he was entirely 
free from symptoms. It is the patient’s impression that his bronchitis is 
due to irritation from the hydrochloric acid fumes. In view of his free- 
dom from symptoms for almost four years is it probable, or even possible, 
that this is true? It should be here stated that no change in working 
conditions occurred recently to account for greater concentration of the 
fumes. Please omit name. M.D., Oklahoma. 


BRONCHITIS 


ANSWER.—A marked divergence of opinion has developed 
with respect to the probability of prolonged disease states 
after exposure to substances such as chlorine, hydrochloric acid 
or sulphur dioxide. Investigators of conditions consequent to 
chemical war gas exposure have long emphasized that irritant 
gases and vapors produce only acute conditions (possibly with 
sequelae) in the lungs, promptly followed by complete recovery 
if the initial action is survived. On the other hand, industrial 
hygienists who have observed men working for long periods 
(eight hours a day) for months or years are disposed to believe 
that, in some instances, chronic states may arise from such agents 
as chlorine or hydrochloric acid. At least, these hygienists point 
out the occurrence of chronic bronchitis, inflammation of the 
upper respiratory tract, and, rarely, paroxysmal asthma. In the 
case mentioned in the query it does not appear probable that 
four years of exposure could be endured without involvement 
and that then, in the absence of any known increase in concen- 
tration, a noteworthy bronchitis would be produced. Such a 
set of circumstances is unlikely. Reference should be made 
to the chapter on chlorine and hydrochloric acid in Dr. 
Hamilton’s book “Industrial Poisons in the United States, New 
York, Macmillan Company, 1929, and to a similar discussion 
by Henderson and Haggard in “Noxious Gases,’ New York, 
Chemical Catalog Company, Inc., 1927. 
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HYPOTHYROIDISM 

To the Editor:—A boy, aged 10 years, is but 4234 inches (107 cm.) in 
height and weighs 64 pounds (29 Kg.). He appears to be obese and has 
a protruding abdomen. The tissues of the extremities are of myxedem- 
atous character. His skin is pale and moderately moist, and his hair is 
somewhat dry. There are large pads of fat over the pectoral regions, 
shoulders and across the upper dorsal area. His 6 year molars are 
present as well as the two upper incisors. The lymph glands and the 
thyroid are not palpable. No upper substernal dulness is made out. 
The head is large; the eyes are wide set, but there is no enlargement of 
the lips or tongue. His temperature was 98.4 F., his pulse 60 and 
regular, and respiration 13. A basal metabolism test yielded a reading 
of 17 per cent. His intelligence quotient is 90 per cent. Flat plates 
of his wrists showed ossification of the hamate and capitate bones as well 
as the lower epiphyses of the radii, giving an osseous age of about 2 
years. His mother states that lack of growth was first noticed at the age 
of 2 years. A trial administration of 3 grains (0.2 Gm.) of thyroid 
given at twelve hour intervals sent the pulse rate up to 92. Can I 
expect improvement in ossification and increase in height by thyroid 
medication alone? Would anterior pituitary medication (growth hormone) 
be indicated? A flat plate of the sella shows a normal outline. Any 
suggestions will be appreciated. Please omit name. M.D., Illinois. 


ANSWER.—The clinical description suggests, for a consider- 
able part at least, a condition of hypothyroidism. The dosage 
of thyroid medication in these cases deserves the utmost con- 
sideration. Since the remedy is to be used for a long time, 
one should begin with small doses and determine the tolerance 
of the patient to the remedy. The basal metabolic rate is an 
excellent guide to dosage and should be repeated at intervals. 
In general, it is better to begin with 0.03 Gm. of the thyroid 
preparation twice daily and increase the dose gradually until the 
optimal tolerance is ascertained. One cannot say beforehand 
what the dosage should be in an individual case, but by beginning 
with the minimum dose and increasing cautiously, the best 
results will be obtained. Thére does not seem to be any indica- 
tion for the use of pituitary medication. 


GEOGRAPHIC TONGUE 

To the Editor:—A woman, aged about 55 and apparently in good 
health, has had an irritation and pain along the left border of her tongue 
for about a year. As she had a sister die recently from cancer of the 
tongue and mouth, she is alarmed and worried. I find an oval area 
measuring three-fourths by one-half inch, looking like a common ring- 
worm, with a normal appearance in the center. I have never seen or 
heard of a case of trichophytosis of the mucous membrane, and I get no 
help from my books. I cannot demonstrate the organism, but this is my 
diagnosis. How can the condition be treated? Solutions are washed 
away too soon to do any good. Please omit name. M.D., Iowa. 


ANSWER. — Benign migratory plaque, geographic tongue, 
resembles a patch of ringworm at first glance but is not caused 
by a fungus. Its etiology is unknown. It comes and goes 
without apparent cause; the lesions form, enlarge, pass along 
the tongue and disappear, and then a new one appears and goes 
through the same cycle. The border is sharply defined, gray 
to yellow. The center is normal in color and appearance. 
Normally there is no sensory disturbance connected with it. 
Worry about cancer, however, often causes pain and these 
cases are very hard to cure. The best procedure would be to 
have a specialist see the tongue and make a diagnosis, and 
then try to treat the worry. 


LOW BACK PAIN AND SCIATIC NEURALGIA 


To the Editor:—A patient of mine, a woman aged 56, has had sciatica . 


for the past four months, which apparently was due to a pelvic tumor. 
A laparotomy was performed about two weeks ago and a partly calcified 
intraligamentous ovarian cyst the size of a grapefruit was removed. Her 
condition improved after the operation and the constant pain subsides 
when she is at rest in bed. However, when she sits up on a bed pan 
the pain reappears in the same buttock. The other day I had her sit 
up in bed, but the pain was so bad that she had to lie down. I would 
like to know the prognosis in sciatic neuralgia due to a pelvic tumor. 
Should the pain disappear as soon as the tumor is removed? What 
may be the pathologic basis of the sciatic disturbance in this case? 
Should I wait until the pain disappears completely or should I give 
the patient an injection in the epidural space? Please omit name. 


M.D., New York. 


should disappear shortly after the 
The pathologic change in the sciatic 
The pain in the buttock may 


ANSWER.—The pain 
removal of the tumor. 
nerve is one of pressure neuritis. 
be due to superior gluteal neuritis. The patient should have a 
neurologic followed by an orthopedic examination. A caudal 
epidural injection may relieve the patient of pain, but it is 
not differentially diagnostic of the etiology. 

The term sciatica is one of the most loosely applied in medi- 
cine. Solis-Cohen of Philadelphia asks his class the question 
“When is sciatica not sciatica?” The answer is “nine times out 
of ten.” The physician should consider postural defects, bone 
or muscle insufficiency, ligamentous stress and strain, disease 
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of bone and spinal cord tumor. Roentgenograms of the lumbo- 
sacro-iliac region might offer some interesting data. 

If every gynecologist would make simple neurologic and 
orthopedic examinations before the operation that is held out as 
a promise of relief from low backache and the sciatic syndrome, 
there would be fewer persistent symptoms which may be embar- 
rassing after the operation. Every gynecologist should be 
qualified to make these examinations. If he needs further help, 
the neurologist and the orthopedist can be called on. 


DRY STERILIZATION OF OPHTHALMIC INSTRUMENTS 


To the Editor:—Can you give me any methods for the efficient steriliza- 
tion of the more delicate instruments used in ophthalmologic surgery 
which will not produce erosion of the metal? Distilled water has been 
used, but oxidation processes have occurred on the surface of these 
instruments. Would ordinary autoclaving be efficient? I would appre- 
ciate references to reports on this subject. 


Haro_tp FeEetpman, M.D., Quincy, III. 


ANSWER.—Dry sterilization of instruments for ophthalmic 
use is in great favor among certain operators, especially those 
of the French school. Morax (Précis d’ophtalmologie, ed. 5, 
1931) advocates dry sterilization at a temperature of from 160 
to 170 (probably centigrade) for twenty minutes and _ states 
that there is no injury to the points or cutting edges below a 
temperature of 180. For the killing of organisms, he considers 
150 degrees the lower limit. Ordinary autoclaving is sufficient 
for sterilization, but the procedure has a bad effect on the fine 
cutting edges so necessary in ophthalmic instruments. Many 
of the operators in this country run the noncutting instruments 
through the ordinary hospital autoclave and sterilize the cut- 
ting instruments by immersion for twenty minutes in compound 
solution of cresol. This is followed by an alcohol and sterile 
water bath. The rusting mentioned results from failure to 
dry the instruments properly after use. It will be found that, 
if the cutting instruments are dried and then dipped into petro- 
latum, the thin film that adheres will be sufficient to prevent 
any rusting. 


IODIDE METHOD OF STARR FOR CARDIAC 
FUNCTION 
To the Editor:—Will you be kind enough to publish in Queries and 
Minor Notes the iodide method of Starr to determine cardiac function? 
Please omit name. M.D., Punene, Maui, T. H. 


ANswER.—It will be necessary for the correspondent to con- 
sult the original article in regard to this method. The refer- 
ence is as follows: 


Starr, Isaac, Jr., and Gamble, G. J.: Improved Method for Determin- 
ing the Cardiac Output in Man by Means of Ethyl Iodide, Am. J. 
Physiol. 87%: 450 (Dec.) 1928. 


USES OF SODIUM THIOSULPHATE—BITTERS 
To the Editor:—Is sodium thiosulphate (hyposulphite) given internally 
for any other purpose than as an antidote for certain poisons? I would 
like other indications named, if any are known. I would also appreciate 
information as to whether the use of bitter orange peel, serpentaria, 
stillingia, quassia and gentian is justified for any other purpose than as 
“bitters.” Please omit name. M.D. Michigan. 


ANSWER.—Sodium thiosulphate is employed in parasitic skin 
diseases, as in the prevention and treatment of ringworm of 
the feet (15 per cent foot bath, 20 per cent in boric acid as 
dusting powder). It has also been used as a cathartic (1 Gm. 
in water every two hours. 

Bitter orange peel is a pleasant flavor. Serpentaria has the 
reputation of being a “stimulant” expectorant, an emmenagogue, 
and useful as a gargle in angina. Stillingia is a laxative and 
a diuretic, as well as an “alterative” of possible use as an 
adjuvant to the specific treatment of syphilis or of malaria. 
Quassia is a parasiticide of use against head lice and an anthel- 
mintic against threadworms. In large doses it acts as a cathar- 
tic. Gentian combined with alkali is recommended in gastric 
and intestinal catarrhal conditions. 


INTRACAPSULAR FRACTURE OF FEMUR 


To the Editor:—Please advise me whether it would be possible for a 
capillary fracture of the femur to heal so that no signs would show in a 
roentgenogram that was taken of the leg five weeks after the fracture. 


C. O. Casey, M.D., Decatur, II. 


ANSWER.—Thorough inquiry has failed to reveal such a 
thing as capillary fracture. Possibly intracapsular fracture is 
meant. It is possible that a fracture can unite so well after 
five weeks that a thorough roentgen examination will not 
show it. 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


AMERICAN BoaRD OF DERMATOLOGY AND SypHILoLocy: Cleveland, 
June. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 
AMERICAN BoaRD OF OBSTETRICS AND GYNECOLOGY: Written (Group 


The examinations will be held in various cities of the 


B Candidates). 
Oral (all candidates), Cleveland, 


United States and Canada, April 7. 


June 12. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

AMERICAN BoarRpD OF OPHTHALMOLOGY: Cleveland, June 11. Sec., 
Dr. William H. Wilder, 122 S. Michigan Blvd., Chicago. 

AMERICAN BoarD OF OTOLARYNGOLOGY: Cleveland, June 11. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

CALIFORNIA: Los Angeles, Feb. 26-March 1. Sec., Dr. Charles B. 


Pinkham, 420 State Office Bldg., Sacramento. 

Connecticut: Basic Science. New Haven, Feb. 10. Prerequisite to 
license examination. Address, State Board of Healing Arts, 1895 Yale 
Station, New Haven. 

Ittinots: Chicago, Jan. 23-25. Supt. of Regis., Dept. of Regis. and 
Edu., Mr. Eugene R. Schwartz, Springfield. 

MINNESOTA: Minneapolis, Jan. 16-18. Sec., Dr. E. J.-Engberg, 350 
St. Peter St., St. Paul. 

NaTIONAL Boarp oF MeEpIcAL EXAMINERS: The examinations in 
Parts I and II will be held at centers in the United States \..ere there 
are five or more candidates, Feb. 14-16, May 7-9, June 25-27, and Sept. 
12-14. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia. 

New York: Albany, Buffalo, New York and Syracuse, Jan. 29-Feb. 1. 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 
Room 315 Education Bldg., Albany. 


Soutn Dakota: Pierre, Jan. 16-17. Dir., Dr. Park B. Jenkins, Pierre. 


VERMONT: Burlington, Feb. 7-9. Sec., Dr. W. Scott Nay, Underhill. 

WASHINGTON: Seattle, Jan. 15-16. Dir., Mr. Harry C. Huse, 
Olympia. 

Wyominc: Cheyenne, Feb. 5. Sec., Dr. W. H. Hassed, Capitol 


Bidg., Cheyenne. 


New York June Examination 


Mr. Herbert J. Hamilton, chief, Professional Examinations 
Bureau, reports the written examination held by the New York 
State Board of Medical Examiners in Albany, Buffalo, New 
York and Syracuse, June 26-29, 1933. The examination covered 
9 subjects. An average of 75 per cent was required to pass. 
Five hundred and forty-two candidates were examined, 452 of 
whom passed and 90 failed. The following schools were 
represented : 


Year Number 

School creel Grad. Passed 
University of Colorado. School of Medicine............ (1933) 1 
Yale University School of Medicine............... (1931, 2) 2 
George Washington University School of Medicine (1932, 3), 

GRUBB OR bes cass eas Ue sk Ses caustk ce uba sess cannes 6 
ero TH) University School of Medicine (1930), (1932), 

BM SOD leis kd xls 5395 6-c'5 nS wales Soe Rees oo cas Gee oeee 8 
Loyola University School of Medicine.............. (1933, 3) 3 
eT eee ee er err rer (1929), (1932) 2 
University of Illinois College of Medicine............ (1931 1 
University of Louisville School of Medicine.......... (1933) 1 
ie oe University of Louisiana School of Medicine (1930), 

REPRE) Gace 54555 de Wes 655Gb Sashes sa Keae ae bn ee 2 
Johns Hopkins University School of Medicine (1921), (1930) 2 
University of Maryland School of Medicine and College 

of Physicians and Surgeons............ (1932), (1933, 12) 13 
Boston University School of Medicine............... (1933) 1 
Harvard University Medical School.......... (1931), (1933) 2 
Tufts College Medical School....... (1931), (1932), (1933) 3 
University of Michigan Medical School (1930), (1931), 

CES As MMPOG BD cos Wass sense sotto cu ou''a'ss 7 
St. Louis University School of Medicine (1932, 4), (1933, 3) 7 
Washington University School of Medicine....(1932), (1933) 2 
Creighton University School of Medicine.......... (1933, 2) z 
University of Nebraska College of Medicine.......... (1929) 1 
Albany Medical College.......... (1931), (1932), (1933, 13) 15 
Columbia University College of Physicians and Surgeons (1931), 

eU o P e  e ere a e  erare 30 
Cornell University Medical College (1931,2), (1932, 3), 

PRUNE CIOD) a heds & siw.6 55d eS oe en a Eas he chases 10 
Long Island College of Medicine......... (1930), (1933, 75) 76 
New York Homeopathic Medical College and Flower 

RUGGIORL. HED Seta POG Pd 6 oi 5-06 6.510: 0% 0.51015.0:0:4;0:0'9 51 
New York University, University and Bellevue Hospital 

Medical College (1932, 2), (1933, 63)......ccccsecsccceces 65 
Syracuse University College of Medicine.......... (1933, 28) 28 
University of Buffalo School of Medicine (1932, 2), (1933. 38) 40 
University of Rochester School of Medicine..... baie , 12) iZ 
Ohio State University College of Medicine....... 11932) 1 
University of Cincinnati College of Medicine........ (1929) 1 
Hahnemann Medical College and Hospital of Phila- 

ee Se Pee ee ere eee (1932) 1 
pe sn Medical College of Philadelphia...(1930), (1933, 4) 5 
Temple University School of Medicine (1930), (1931, 2), 

CT A ee Ree Pere ee ee ee ee ; 5 
Univ. of Penna. School of Medicine (1929), (1931), (1932) 3 
University of Pittsburgh School of Medicine (1929), (1932) 2 
Medical College of the State of South Carolina....... (1933) 1 
Vanderbilt University School of Medicine............ (1931) 1 
University of Virginia Department of Medicine...... (1933) 1 
Dalhousie University Faculty of Medicine............ (1932) 1 
Queen’s Univ. Faculty of Medicine (1929), (1931, 2), (1933) 4 
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Jour. A. M. A. 
Jan. 13, 1934 
University of Toronto Faculty of Medicine....(1928), (1929) 2 
Laval University Faculty of Medicine............... 1927) 1 
McGill vere Faculty of Medicine (1928), (1929), (1930), 

oe aes) MRED Go ics ick vic vale cs doiea- 46 SMiels setsas 8 
Medizinische Fakultit der Universitat Wien.......... (1932)* 1 
Licentiate cf the Royal College of Physicians, England (1933)* 1 
Albert-Ludwigs-Universitat Medizinische Fakultat, Ger- 

RR IE ES ood EPA 5 Ne: (1926) 1 
Universitat Heidelberg Medizinische Fakultat.........(1932) 1 
Licentiate of the Royal College of Surgeons, Ireland. . (1930) 1 
Regia Universita di Palermo degli studi. Facolta di 

Medicina € Chirurgia.......500cccccecccweseccseses (1928) z 
Regia Universita di Roma degli studi. Facolta di 

Medicina e Chirurgia........cccsccccccscccccces (1931, 2) 2 
Universitatea Regele Ferdinand I-iu din Cluj Facultatea 

de Medicina si Farmacie............+.seeeeeeeees 1926) 1 
University of Aberdeen Faculty of Medicine, Scotland. . (1933) * 1 
University of Edinburgh Faculty of Medicine........ 932)* 1 
University of St. Andrews Conjoint P aee School, 

ee ee ee rea (1932), (1932),* (1933)* 3 
Université de Genéve Faculté de Médecine, Switzer- 

BNI cos aig fois corsw ere teabrels wrehels oie elstone hl sae en S Sit en ae (1933) * 1 
MOREROORENGS 625 .oio.sr:0 sooo ecieinlo’a4s Siery Daca e-n prove tae ererene © a 

Year Number 

School scales Grad. Failed 
Georgetown Univ. School of Med...(1931, 3), > (1933) 5 
Howard University College of Medicine....... (19 > Seat Z 
Emory University School of Medicine............... 931) 1 
Loyola University School of Medicine.............. (i933, 2) 2 
Biteh Bledicnl CaoMeee « «oo. «soos s since clio sevesene es (1933) 1 
University of Louisville School of Medicine. —. (1931) 2 
Boston University School of Medicine. . rasta 1932), (1933) 2 
Tufts College Medical School.......... srqiaiascbi ove esarpieee 1933) 1 
University of Michigan Medical ss akg cl (1931) 1 
St. Louis University School of Medicine............ (1924) 1 
Creighton University School of Medicine............ (1930) 1 
Athany Medical College. ..<cccsccccccscvecasssseeces (1933) 1 
Columbia Univ. College of Physicians and Surgeons. . (1932) 1 
Long Island College of Medicine.................- 1933, 7) 7 
New York Homeopathic Medical College and Flower 

NEE, ores sola e'n 3 ike 6 a sve . (1928), (1932), (1933, 7) 9 
New York University, University and Bellevue ieee 

MGTCAl CONEEE. 6. coisictsccccssteweccaccesegeees « 13 2) 2 
Syracuse University College of Medicine......... 5 
University of Buffalo School of Medicine. . - (1932), | 11933" = 4 
University of Rochester School of Medicine........... (1932) 1 
Hahnemann Medical College and Hospital of Phil 

TUNIS  sosa'g3:.5:9:-2is. Slate) cio se pclae ag acing o78) tataio ae (19 i peat 2 
Temple University School of Medicine......... var eoae) 1 
Medical College of the State of South Carolina. Massie ene (1932) 1 
University of Vermont College of Medicine. . - (1932) 1 
University of Virginia Department of Medicine... Beira sh (1933) 1 
Queen’s University Faculty of Medicine............. (1931) 1 
Laval University Faculty of Medicine........ (1925), (1931) 2 
McGill University Faculty of Medicine....... (1927), (1933) 2 
<—" Fakultat der Universitat Wien (1926), (1928),* - 

BBE aiius ata sin a cetn nlp) due Grewwinne alae eligi e el ere ease Oe eee Ba 
Deutsche Universitat Medizinische Fakultit, Cze. (1925), 

R987) RD, OO swe sca wildig wdiese 6 situates ose 4 
Lekarskey Fakulty University Komenského, Cze....... (1929)* 1 
Regia Universita di Genova degli studi. Facolta di 

Medicina e Chirurgia, Italy.............ee ee eeeees sa 930) 1 
Regia Universita di Napoli. Facolta di Medici 

Chirurgia ........ (1920), (1923),* (1924), (1927), “(1931) 5 
Regia Universita di Padova degli studi. Facolta di 

Medicina e Chirurgia, Italy.............-.ceeeeees 1932) 1 
Regia Universita di ning degli studi. Facolta di 

Medicina e Chirurgia.........scccsecccess (1920), (1929)* a 
University of Aberdeen Faculty of Medicine, Scotland. . (1905) 1 
University of Edinburgh Faculty of Medicine........ (1930) 1 
University of St. Andrews Conjoint Medical School, 

ere pee Te Sere Per ae err (1932),* (1933, 2)* 3 
Universitat Bern Medizinische Fakultaét.............. (1931) 1 
WORESODNEEB osc co ie. vino 415 0ig S3sis lve eter tnleceye ne wles setiaere bare 7) 


One hundred and seventy-nine candidates were licensed by 


endorsement from May 12 to November 1. 
schools were represented : 


The following 


Year Endorsement 


School LICENSED BY ENDORSEMENT F Asa of 
College of Medical Evangelists..............eeeeeeee (1933) California 
Yale University School of Medicine............... (1928) Connecticut, 

(1932, 2) N. B. M. Ex. 

Georgetown University School of Medicine.......... (1927) Penna., 

(1932), (1933, 2) Maryland 
Howard University College of Medicine............. (1928) Ohio, 

(1931) Maryland, N. B. M. Ex., (1932) Maryland, 

North Carolina, Virginia 
University of Georgia Medical Department.......... (1926) Georgia 
College of Physicians and Surgeons of Chicago...... (1906)N. B. M. Ex. 
Hahnemann Medical College and Hospital, Chicago 

(1886), (1917) Illinois 
Loyola University School of Medicine............... 1933)N. B. M. Ex. 
Northwestern University Medical School. (1929) — (1932)N. B. M. Ex. 
Rush Medical College..... (1922) Illinois, (1932, Bg B. M. Ex. 
University of Illinois College of Medicine........... (1931) Tennessee 
Indiana University School of Medicine...... (1930), haaey Indiana 
State University of Iowa College of Medicine....... (1929), 

(1930, 2), (1931), (1932,5) Iowa 
University of Louisville Medical Department........ (1917) Mass., 

(1921) Kentucky 
Tulane University of Louisiana School of Medicine..(1921) Louisiana, 

(1927) Mississippi, (1932) Tennessee 
Baltimore Medical College...........--eeeeeeeeeees (1913) Maryland 
College of Physicians and Surgeons of Baltimore..... (1907) Virginia 
Johns Hopkins University School of Medicine....... (1927)N. B. M. Ex., 

(1920), (1925, 2), (1930,2), (1931), (1932,2), (1933) Maryland 
University of Maryland School of Medicine and 

College of Physicians and Surgeons............... (1925) Alabama, 

(1929, 2), (1931) Maryland 
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Boston University School of Medicine........ Weearaius (1899) Mass. 
Harvard University Medical School................. (1911) Maryland, 


(1917), (1920) eogeetette. one (1929, 3), 
(1930, 2), (1931, 2) N. B. M. Ex. 

Tufts College Medical School....2....escceceeseees (1910) Mass., 
(1920) New Hampshire, ae (1931, 2) N.B.M.Ex. 


Univ. of* Michigan Med. School..(1918) Michigan,- (1932)N. B. M. Ex. 
Univ. of Minnesota Medical School. . - (1931) Minnesota, N. B. M. Ex. 
St. Louis University School of Medicine. - (1931), (1932, 2)N. B. M. Ex. 
Washington University School of Medicine. ......+.+ qa aoeeee B. M. Ex. 
University of Nebraska College of Medicine......... (1925) N. B. M. Ex. 
Albany Medical College...............06. qg a" Baas 2)N. B. M. Ex. 
Columbia University ery ge of Physicians and r- 

pl a (19 26) (1929, 2), (1931, > "(1932, 3)N. B. M. Ex. 
Cornell University Medical College.........---..0. (1931)N. B. M. Ex. 
Long Island College of Medicine............ (1931), (1932)N. B. M. Ex. 
New York Homeopathic Medical College and Flower 

BIORUIEE, ono cocci Seca Cunee cc ed ewncen sca eeed e (1932, 2)N. B. M. Ex. 
New York University, University and Bellevue Hos- 

pital Medical College.............ssececccecs ..--(1931)N. B. M. Ex, 
Syracuse University College of Medicine........... (1932)N. B. M. Ex. 
University of Buffalo School of Medicine..(1931), (1932, 5)N. B. M. Ex. 
University of Rochester School of Med....(1930, 2), perk ad B. M. Ex. 
Eclectic Medical College, Ohio...........eeee-2---ee (1929) Ohio 
Ohio State University College of Medicine....(1928), 19919 Ohio 
University of Cincinnati College of Medicine. al (1929) Ohio 
Western Reserve University oe of Medicine ? 

ae Mares oA LE CUE eee (1927), (1929, 2), os Ohio 
University of Oregon Medical School................ (19 California 
Hahnemann Med. College and Hosp. of Philadelphia. (1932) Maryland 
Jefferson Medical College of Philadelphia............ (1926) Tennessee 
University of Pennsylvania School of Medicine...... (1910) N. Carolina, 

1925) Pennsylvania 
University of Pittsburgh School of Medicine........ (1914) Penna. 
Woman’s Medical College of Pennsylvania.......... (1926) California 
University of Tennessee College of Medicine........ (1931) Tennessee 
Vanderbilt University School of Medicine... .(1928), ay Tennessee 
Baylor University College of Medicine.............. 1) Texas 
University of Texas School of Medicine....(1928), (i93i, ON Texas 
University of Vermont — of Medicine.......... (1931)N. B. M. Ex. 
Medical College of Virginia.............ceceeeeees (i936) W. Virginia, 


(1928), (1929), (1930, 3) Va., (1931) N. Carolina. 
University of Virginia eres of Medicine..:... 


wierd Se matenece ees (1925), (1927), (1932) Virginia, Oe . M. Ex. 
Marquette University School of Medicine........+.+- 1928) Wisconsin 
Queen’s University Faculty of Medicine............. (isa) Ontario 
University of Toronto Faculty of Medicine.......... 

aisss Ocak @SUUEe Ookc eel Seana A eraser ees (1917), (1922) Ontario, (1923) Penna. 


McGill University Faculty of MMR. < coecesas<> 
(1923) Quebec, (1928) New Brunswick, (1930), (1931)N. B. M. Ex. 
seine of Montreal Faculty of Medicine. (1925) pt Jersey, Quebec 


Medizinische Fakultat der Universitat Wien........ (1927)* Diploma 
University of Cambridge Faculty of Medicine....... (1932)*N. B. M. Ex. 
Medizinische Fakultat der Friedrich-Wilhelms-Uni- 

WOMEN. TOMEI oc 2% Kent is sec ne wuceeeeureeuece 1919)* Germany 
Universitit Heidelberg Medizinische Fakultat........ (1923) Germany 
Maygar Kiralyi Pazmany Petrus eae ch p 

GOUOAE o.o.c coo cancice kes oe necer 15),* (1923). * (1928) * Diploma 
Regia Universita di Napoli. Faccits "di Medicina e ; 

Chirurgia 0.0... sce ee eee eee nee ees een e een ess (1914)* Diploma 
Universitatea din Iasi Facultatea de Medicin3, Rumania (1926)* Diploma 
University of Glasgow Medical Faculty............. (1923) Diploma 
Universidad Central de Espafia Facultad de Medicina, ae 

WEAEEEE ou oc cdo oe ee cree dus Ce cceaecesqcueeceens (1925) Puerto Rico 
Universitat Bern Med. Fakultaét....(1922) Diploma, (1927) rit 5 
Moscow State University Faculty of Medicine...... (1923, 2)* U.S.S.R 
Osteopaths .....cccsccccccccccccccececccvsreccccseseene New OES 4 


* Verification of graduation in process. 





Medical Economics 


THE PHYSICIAN’S INCOME TAX—1934 


The following instructions are based on the Revenue Act of 
1932. That act, unless the congress now in session modifies 
it, will govern the collection of federal income taxes for the 
tax year 1933. It is believed likely, however, that Congress 
will modify the present law. What those modifications will be, 
if there are any, and to what extent they will call for a pro- 
cedure materially different from that required by the Revenue 
Act of 1932, no one can foretell. Two courses are open to the 
physician. He may file his income tax return at once, for 
1933, on the basis of the Revenue Act of 1932, and then, later, 
if new legislation so requires, he may make a supplementary 
return. If he prefers, however, he can wait until toward the 
close of the period allowed for filing returns, which is March 15, 
and then file his return in accordance with the legislation then 
in force. The choice between these two plans had best be 
determined by each physician to suit his own convenience. 

The taxpayer who is required to make a return must do so 
on or before March 15, unless an extension of time for filing 
the return has been granted. For cause shown, the collector 
of internal revenue for the district in which the taxpayer files 
his return may grant such an extension, on application filed 
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with him by the taxpayer. This application must contain a 
full recital of the causes for the delay. Failure to make a 
return may subject the taxpayer to a penalty of 25 per cent of 
the amount of the tax due. 

The normal rate of tax on individual citizens or residents 
of the United States, under the Revenue Act of 1932, is 4 per 
cent on the first $4,000 of net income in excess of the exemp- 
tions and credits, and 8 per cent on the remainder. 


WHO MUST FILE RETURNS 

1. Returns must be filed by every person having a gross 
income of $5,000 or more, regardless of the amount of his net 
income or his marital status. If the aggregate gross income 
of husband and wife, living together, was $5,000 or more, they 
must file a joint return or separate returns, regardless of the 
amounts of their joint or individual net incomes. 

2. If gross income was less than $5,000, returns must be 
filed (a) by every unmarried person, and by every person 
married but not living with husband or wife, whose net income 
was $1,000 or more, and (b) by every married person, living 
with husband or wife, whose net income was $2,500 or more. 
If the aggregate net income of husband and wife, living together, 
was $2,500 or more, each may make a return or the two may 
unite in a joint return. 

If the status of a taxpayer, so far as it affects the personal 
exemption or credit for dependents, changes during the year, 
the personal exemption and credit must be apportioned, under 
rules and regulations prescribed by the Commissioner of Inter- 
nal Revenue with the approval of the Secretary of the Treasury, 
in accordance with the number of months before and after such 
change. For the purpose of such apportionment a fractional 
part of a month should be disregarded unless it amounts to 
more than half a month, in which case it is considered as a 
month. 

As a matter of courtesy only, blanks for return are sent 
to taxpayers by the collectors of internal revenue, without 
request. Failure to receive a blank does not excuse any one 
from making a return; the taxpayer should obtain one from 
the local collector of internal revenue. 

The following discussion covers matters relating specifically 
to the physician. Full information concerning questions of 
general interest may be obtained from the official return blank 
or from the collectors of internal revenue. 


GROSS AND NET INCOMES: WHAT THEY ARE 


Gross Income.—A_ physician’s gross income is the total 
amount of money received by him during the year from pro- 
fessional work, regardless of the time when the services were 
rendered for which the money was paid, plus such money as 
he has received as profits from investments and speculation, 
and as compensation and profits from other sources. 


Net Income—Certain professional expenses and the expenses 
of carrying on any enterprise in which the physician may be 
engaged for gain may be subtracted as “deductions” from the 
gross income, to determine the net income on which the tax 
is to be paid. An “exemption” is allowed, the amount depend- 
ing on the taxpayer’s marital status during the tax year, as 
stated before. These matters are fully covered in the instruc- 
tions on the tax return blanks. 


DEDUCTIONS FOR PROFESSIONAL EXPENSES 
A physician is entitled to deduct all current expenses neces- 
sary in carrying on his practice. The following statement 
shows what such deductible expenses are and how they are 
to be computed: 
Office Rent.—Office rent is deductible. If a physician rents 
an office for professional purposes alone, the entire rent may 
be deducted. If he rents a building or apartment for use as 
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a residence as well as for office purposes, he may deduct a 
part of the rental fairly proportionate to the amount of space 
used for professional purposes. If the physician occasionally 
sees a patient in his dweliing house or apartment, he may not, 
however, deduct any part of the rent of such house or apart- 
ment as professional expense; to entitle him to such a deduc- 
tion he must have an office there, with regular office hours. 
If a physician owns the building in which his office is located, 
he cannot charge himself with “rent” and deduct the amount 
so charged. 

Office Maintenance.-—Expenditures for office maintenance, as 
for heating, lighting, telephone service and the services of 
attendants, are deductible. 

Supplies—Payments for supplies for professional use are 
deductible. Supplies may be fairly described as articles con- 
sumed in the using; for instance, dressings, clinical ther- 
mometers, drugs and chemicals. Professional journals may be 
classified as supplies, and the subscription price deducted. 
Amounts currently expended for books, furniture and profes- 
sional instruments and equipment, “the useful life of which is 
short,” may be deducted; but if such articles have a more or 
less permanent value, their purchase price is a capital expen- 
diture and is not deductible. 

Equipment.—Equipment comprises property of more or less 
permanent value. It may ultimately be used up, deteriorate or 
become obsolete, but it is not in the ordinary sense of the word 
“consumed in the using”; rather, it wears out. 

Payments for equipment or nonexpendable property for pro- 
fessional use cannot be deducted. As property of this class 
may be named automobiles, office furniture, medical, surgical 
and laboratory equipment of permanent value, and instruments 
and appliances constituting a part of the physician’s profes- 
sional outfit and to be used over a considerable period of time. 
Books of more or less permanent value are regarded as equip- 
ment, and the purchase price is therefore not deductible. 

Although payments for equipment or nonexpendable articles 
cannot be deducted, yet from year to year there may be charged 
off against them reasonable amounts as depreciation. The 
amounts so charged off should be sufficient only to cover the 
lessened value of such property through obsolescence, ordinary 
wear and tear, or accidental injury. If improvement to offset 
obsolescence and wear and tear or injury has been made, and 
deduction for the cost claimed elsewhere in the return, claim 
should not be made for depreciation. 

A hard and fast rule cannot be laid down as to the amount 
deductible each year as depreciation. Everything depends on 
the nature and extent of the property and of the use to which 
it is put. Five per cent a year has been suggested as a fair 
amount for depreciation on an ordinary medical library. Depre- 
ciation on an automobile would obviously be much greater. 
The proper allowance for depreciation of any property is that 
amount which should be set aside for the tax year in accor- 
dance with a reasonably consistent plan, not necessarily at a 
uniform rate, whereby the aggregate of the amounts so set 
aside, plus the salvage value, will at the end of the useful life 
of the property in the business equal the purchase price of the 
property or, if purchased before March, 1913, its estimated 
value as of that date or its original cost, whichever may be 
the greater. The physician must in good faith use his best 
judgment and make such allowance for depreciation as the 
facts justify. Physicians who, from year to year, claim deduc- 
tions for depreciation on nonexpendable property will do well 
to make annual inventories, as of January 1, each year. 

Medical Dues——Dues paid to societies of a strictly profes- 
sional character are deductible. Dues paid to social organiza- 


tions, even though their membership is limited to physicians, 
are personal expenses and not deductible. 
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Postgraduate Study—The Commissioner of Internal Revenue 
holds that the expense of postgraduate study is not deductible. 

Traveling Expenses.—Traveling expenses, including amounts 
paid for transportation, meals and lodging, necessarily mcurred 
in professional visits to patients and in attending medical meet- 
ings for a professional purpose, are deductible. 


AUTOMOBILE 


Payment for an automobile is a payment for permanent 
equipment, and is not deductible. The cost of operation and 
repair, and loss through depreciation, are deductible. The cost 
of operation and repair includes the cost of gasoline, oil, tires, 
insurance, repairs, garage rental (when the garage is not 
owned by the physician), chauffeurs’ wages, etc. 

Deductible loss through depreciation is the actual diminution 
in value resulting from obsolescence and use, and from acci- 
dental injury against which the physician is not insured. If 
depreciation is computed on the basis of the average loss dur- 
ing a series of years, the series must extend over the entire 
estimated life of the car, not merely over the period in which 
the car is in the possession of the present taxpayer. 

If the automobile is used for professional and also for per- 
sonal purposes—as when used by the physician for recreation, 
or used by his family—only so much of the expense as arises 
out of the use for professional purposes may be deducted. A 
physician doing an exclusive office practice and using his car 
merely to go to and from his office cannot deduct depreciation 
or operating expenses; he is regarded as using his car for his 
personal convenience and not as a means of gaining a livelihood. 

What has been said with respect to automobiles applies with 
equal force to horses and vehicles and the equipment incident 
to their use. 

MISCELLANEOUS 

Laboratory Expenses—The deductibility of the expenses of 
establishing and maintaining laboratories is determined by the 
same principles that determine the deductibility of other cor- 
responding professional expenses. Laboratory rental and the 
expenses of laboratory equipment and supplies and of labora- 
tory assistants are deductible when under corresponding cir- 
cumstances they would be deductible if they related to a 
physician’s office. 

Losses by Fire, etc—Loss of and damage to a physician’s 
equipment by fire, theft or other cause, not compensated by 
insurance or otherwise recoverable, may be computed as a 
business expense, and is deductible, provided evidence of such 
loss or damage can be produced. Such loss or damage is 
deductible, however, only to the extent to which it has not 
been made good by repair and the cost of repair claimed as a 
deduction. 

Insurance Premiums.—Premiums paid for insurance against 
professional losses are deductible. This includes insurance 
against damages for alleged malpractice, against liability for 
injuries by a physician’s automobile while in use for profes- 
sional purposes, and against loss from theft of professional 
equipment, and damage to or loss of professional equipment 
by fire or otherwise. Under professional equipment is. to be 
included any automobile belonging to the physician and used 
for strictly professional purposes. 

Expense in Defending Malpractice Suits—Expenses incurred 
in the defense of a suit for malpractice are deductible as 
business expense. 

Sale of Spectacles—Oculists who furnish spectacles, etc., may 
charge as income money received from such sales and deduct 
as an expense the cost of the article sold. Entries on the 
physician’s account books should in such cases show charges 
for services separate and apart from charges for spectacles, etc. 
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Book Notices 


The Diseases of Infants and Children. By J. P. Crozer Griffith, M.D., 
Ph.D., Consulting Physician to the Children’s Hospital, Philadelphia, and 
A. Graeme Mitchell, M.D., B. K. Rachford Professor of Pediatrics, Col- 
lege of Medicine, University of Cincinnati. Third edition. Cloth. Price, 
$10. Pp. 1155, with 281 illustrations. Philadelphia & London: W. B. 


Saunders Company, 1933. 

This edition is in one volume but is more than a mere con- 
densation of material. Almost every recent advance in pedi- 
atrics since the last edition has been included. One of the 
features of the former edition was the well selected bibliography 
offered after the discussion of each subject. This has been 
revised to include only those historical references which are 
pertinent to the discussion and a large amount of new pediatric 
literature. The previous editions enjoyed a well deserved popu- 
larity among practitioners of medicine, but because they appeared 
in two volumes the use of the work for undergraduates was 
limited. The present edition should serve the practitioner and 
the student equally well. The work is one of the most com- 
prehensive treatises on diseases of infants and children avail- 
able in one volume. The material is clearly presented and the 
discussions are to the point. Therapeutic measures receive 
adequate consideration and are presented in a rational and prac- 
tical manner. The book is highly recommended as a reliable 
source of information and as a well organized and systematic 
discussion of pediatric subjects adapted to the needs of the 
student. z 
Von Prof. Dr. W. Stoeckel, Geh. Med.-Rat 


Fourth edition. Paper. 
Leipzig: S. Hirzel, 


Lehrbuch der Gynakologie. 
Direktor der Universitits-Frauenklinik zu Berlin. 
Price, 33 marks. Pp. 748, with 527 illustrations. 
1933. 

In spite of the fact that the third edition appeared only two 
years ago, the present book is called the fourth edition and 
advertised as having been newly revised. However, the 
reviewer, after a fairly careful search, was able to find only a 
few new illustrations among the 462 illustrations in the text 
and the 65 colored plates. Furthermore, the wording in the 
text compared at random in more than fifty different parts of 
the book was exactly identical except in few instances. In 
other words, the present edition is almost an exact reprint of 
the previous edition except for the slight shifting in the number- 
ing of the illustrations and for additional information in the 
section on carcinoma’ of the uterus. However, what was said 
in the review of the third edition (THE JouRNAL, Sept. 5, 1931, 
p. 730) holds true today. Stoeckel’s book is still the best single 
volume in gynecology published in the German language. 


The Eugenic Predicament. By S. J. Holmes, Professor of Zodlogy, 
University of California. Cloth. Price, $2. Pp. 232, with 4 illustrations. 
New York: Harcourt, Brace & Company, 1933. 

The title expresses the author’s conviction that the present 
dysgenic differential birth rate, through which those elements 
of the population whose perpetuation is least to be desired 
have the most children, is indeed a predicament. “We are forced 
to conclude that the more intelligent are being outbred by those 
on a lower mental level. A number of writers have 
exercised their ingenuity to discover reasons for not accepting 
this unpleasant conclusion. Others who admit that the present 
differential birth rate is dysgenic contend that it is nothing to 
be disturbed about.” With the latter the author takes issue 
in a vigorous and yet temperate manner. He believes that 
heredity is a far more potent influence than environment in 
the ultimate development of individual capacity, at least in 
limiting the progress which a given individual can make. He 
strengthens his position by freely admitting that nurture is 
important, though less so than nature. He acknowledges that 
genius may be smothered by lack of opportunity, but he has 
no patience with those who hold that genius may spring full 
blown from a moronic heredity. He sees the tendency of our 
racial development growing increasingly dysgenic. He dis- 
claims, for sensible eugenists, any desire to see human mar- 
riages regulated “by a board” in the sole interest of eugenics, 
but he does make a plea for a sensible recognition of the suffi- 
ciently obvious fact that certain types of individuals ought not to 
be permitted to reproduce their kind. This negative approach, 
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he holds, should be supplemented by a positive one, in the form 
of an effort, admittedly difficult and complicated, to induce 
persons with superior hereditary endowments to have more 
children. He discusses the plan of family allowances, based 
partly on earnings of the parents, as a means pf encouraging 
greater fertility. By eliminating the very rich, to whom induce- 
ments of a financial nature presumably would not be significant, 
and the very poor, on the theory which he holds that habitual 
poverty is more or less prima facie evidence of inefficiency, 
and by laying the burden on industry through cooperative 
pooling plans in which the proposed beneficiaries will partici- 
pate, he believes that a system can be worked out. Whether 
or not one shares the author’s optimism concerning the chances 
for success of unselfish cooperative efforts which cost somebody 
money with no immediate return in sight, no sensible person 
can disagree with his main premise, that the birth rate is 
racially destructive and that something ought to be done about 
it. The book is well written, well documented, well printed. 
Intelligent lay persons will find it instructive and valuable. 
It should be read especially by those who are interested in 
social welfare movements. 


Measles: Report of the Medical Officer of Health and School Medical 
Officer on the Measles Epidemic, 1931-32. London County Council, 
Publication No. 2996. Paper. Price, 2s. 6d. Pp. 112, with one illus- 
oo London: London County Council; P. S. King & Sons, Ltd., 

This report deals with an epidemic of measles occurring from 
November 1931 to August 1932. It discusses the incidence of 
the epidemic, its mortality and hospital treatment. The con- 
clusion is reached from the experience in the epidemic that 
when children can be suitably housed at home and can be pro- 
vided with proper nursing care they have better chances of 
making a complete and rapid recovery without the development 
of complications than in a hospital. However, when such con- 
ditions cannot be met, early removal to a suitable hospital is 
urged. It is stated that many years’ experience has definitely 
proved that the older methods of control by complete school 
closure or partial exclusion of susceptibles can show nothing 
in their favor and must be abandoned in favor of the modern 
and more scientific method of close daily surveillance of the 
school by the school nurse and of the home by the health 
visitor. Serum treatment was applied on an extensive scale. 
The conclusion was reached that serum has no effect in dimin- 
ishing the severity of the attack or in preventing the develop- 
ment of complications after the disease has been established. 
However, if given in sufficient quantity within four days from 
exposure it will entirely prevent the disease, and if given from 
the fourth to the seventh day after exposure, or earlier in 
insufficient doses, it will render the disease extraordinarily 
mild. It was found that adult serum is only slightly inferior 
to convalescent serum in its protective and attenuating action. 
The method of collecting and storing and administering serum 
is discussed in detail. To those having to do with epidemics of 
measles, this report will be very helpful. It shows what can 
be accomplfshed in a practical way by intelligent application 
of scientific methods. é 


Histology. By S. Ramoén-Cajal, M.D., F.R.S., LL.D., Director, Royal 
Cajal Institute for Medical Research. Revised by J. F. Tello-Mujioz, M.D., 
Professor of Pathology, University of Madrid. Authorized translation 
from the tenth Spanish edition by M. Fernan-Niiiez, M.D., Professor of 
Pathology, Marquette University Medical School. Cloth. Price, $8. Pp. 
738, with 535 illustrations. Baltimore: William Wood & Company, 1933. 

Professor Ramon y Cajal has contributed more to the under- 
standing of the structure of the nervous system than any other 
scientist, ancient or modern, and no one has extended his 
inquiries over a wider field in general histology. All teachers 
of the subject will be interested to know his method of present- 
ing the material to elementary students. He regards the course 
as a fundamental biologic discipline, not as a preparatory course 
for pathology. The cell is therefore thoroughly discussed from 
a dynamic point of view. Half of the book is devoted to a 
consideration of elementary tissues. The whole field of micro- 
scopic anatomy is covered, but the descriptions of most organs 
are greatly condensed. The nervous system, however, is 
described in detail, nervous tissues and neurohistology com- 
prising about a third of the total. As is to be expected in a 
work often revised, there are some discrepancies between figures 
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and text and similar inconsistencies. Naturally the results of 
the metallic impregnation methods are stressed, for they have 
reached their highest development in his hands and those of 
his students. It is worth calling attention to the fact that 
few outside his school have realized the value of the Golgi 
apparatus in differentiating cell types. Cajal’s period of active 
investigation is almost coextensive with that of modern his- 
tology, and his allocations of credit for fundamental discoveries 
are authoritative; sometimes they differ from those usually 
made. The translation is such that it is not likely to be recom- 
mended to beginners in this country. Many important recent 
advances in histology are not touched on. In all too many 
instances the translation completely obscures the original mean- 
ing. Thus, on page 208 one reads that “chondrin is a mixture 
of chondrotic acid, albumin, cholin (glue)”; on page 320, “the 
nerve terminations are exempt of myelin and com- 
posed of glandular cells”; with regard to the glia of the verte- 
brate optic nerve (p. 373) “these cells in the spider possess 
. .”’ and on page 480, “the grafts should be of the very 
small ganglia of the tail of a horse (new-born dog, cat or 
rabbit).” The literal translations perhaps add a certain pictur- 
esqueness, with which, however, all investigators are familiar 
and which are apt to confuse the beginner; e. g., “intestinal 
dermis,” “evolution” for development, “preexistence” for pre- 
formation (which, by the way, Cajal emphatically denies), “the 
callous body,” “visceral and parietal leaves,” “Lenhossék and 
Henneguy emitted the hypothesis,” “bundles of nerve fibers 
march between packages of cells,” “the other centrosome emits 
a long filament which emerges from the spermatid and represent 
the sketch of the zoospermatid tail.” It is difficult to see any 
reason for coining English words from the verb “aislar” or for 
persistently misspelling the names of certain authors. Typo- 
graphic errors are not common. The illustrations are mostly 
originals, drawn in the clear, crisp manner of Cajal, occasionally 
with labeled structures unexplained in the legend. Credit is 
not always given for borrowed illustrations. 


: 

Experimentelle Studier over den overfgrbare hgnseleukose (mit deut- 
scher Zusammenfassung). [Experimental Studies on Transmissible 
Leukosis in Chickens.] Af J. Engelbreth-Holm. Paper. Pp. 164, with 
40 illustrations. Copenhagen: Levin & Munksgaard, 1933. 

This is a dissertation by a candidate for the degree of doctor 
of medicine in the University of Copenhagen. It deals with 
transmissible leukosis in chickens, a disease or group of dis- 
eases of wide spontaneous occurrence, the cause and spread of 
which is not understood. There are two main forms, the mye- 
loid or myelosis, which resembles human myeloid leukemia, 
and the erythroblastic or erythroblastosis, in which develop 
large numbers of immature erythroblasts. Both forms resemble 
neoplasms much more than inflammatory or infectious proc- 
esses. Both are transmissible by means of affected cells and 
also cell-free plasma from diseased chickens. The dissertation 
will be of interest to all who are concerned in any way with 
the study of leukosis and allied diseases. 


What We Are and Why: A Study with IIlustrations, of the Relation of 
the Endocrine Glands to Human Conduct and Dispositional Traits, with 
Special Reference to the Influence of Gland Derangements on Behavior. 
By Laurence H. Mayers, M.D., and Arthur D. Welton. Cloth. Price, $3. 
Pp. 340, with illustrations. New York: Sears Publishing Company, Inc., 


1933. 

Here is a romance on endocrinology which has a unique 
purpose. It not only presumes to inform the reader on the 
physiologic implications of the endocrine secretions but it 
attempts to show the relation of the endocrine glands to human 
conduct. Illustrated serial case reports accompany the text. 
The author appreciates that the entrance in the field of endo- 
crine psychology is venturesome but he apparently has decided 
that such an attempt should be made. There is reason to believe, 
however, that his purpose will not receive justification in this 
book. To the average lay reader, mumps will be dreaded as 
a disease that made a dancing boy of Donald and relegated 
Clara to a drab existence. While this may be one method 
of calling the attention of the public to the fact that mumps is 
not always an insignificant infection, it is not the most desirable. 
It can do nothing more than initiate an anxiety about the endo- 
crine system that scientific medicine cannot pacify. The lay- 


man’s enthusiasm for endocrinology is already far in advance 
of scientific knowledge. 
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Orthopadische Gymnastik. Von Prof. Dr. med. Georg Hohmann, Direk- 
tor der Orthopidischen Universitaits-Klinik, Frankfurt a. M., und Lina 
Stumpf, Lehrerin fiir Heilgymnastik und Massage an der Universitats- 
Klinik, Frankfurt a. M. Boards. Price, 7 marks. Pp. 156, with 254 
illustrations. Leipzig: Georg Thieme, 1933. 

Prof. Georg Hohmann, director of the orthopedic clinic of 
Frankfort University, collaborated with Lina Stumpf, instruc- 
tor of gymnastics at the same clinic, in the preparation of this 
excellent book. The authors have clearly presented their views 
of the problems concerned in the treatment of the various 
postural variations and deformities of the back and extremities. 
The most important chapters are on the round back, sway 
back and scoliosis. There is a chapter on the paralytic, con- 
tractures of the limbs and war injuries and other disabilities. 
By means of line drawings and photographs they have depicted 
various exercises and mechanical devices that assist the patient 
in performing the corrective exercises. The instructive illus- 
trations reveal at a glance the nature and method of the correc- 


tive exercise. 


The Human Problems of an Industrial Civilization. By Elton Mayo, 
Professor of Industrial Research, Graduate School of Business Administra- 
tion, Harvard University. Cloth. Price, $2. Pp. 194. New York: 
Macmillan Company, 1933. ° 

The first efforts to treat human problems were by applying 
broad generalizations to specific situations. Fatigue was traced 
to the increase of toxins in the blood and was measured by 
declining output. Wide individual variations threw doubt on 
the generalizations and led to the conclusion that fatigue and 
monotony were not definite entities but were more like rela- 
tions arising from the attitude of individuals to all their 
environment and hence could be treated only after individual 
and social diagnoses. An elaborate five-year experiment in the 
Hawthorne General Electric Works finally involved psychiatry, 
anthropology, economics and the related sciences in the effort 
to diagnose and treat the problems of five individuals. The 
author follows the problems that arose in this study out into 
society, calling to his aid the allied sciences as they are being 
coordinated in the recently established Harvard Graduate 
School, and concludes that the conflicts discovered at Haw- 
thorne are characteristic of the entire social structure, and 
that “the élite of the several civilized powers is at present 
insufficiently posted in the biological and social facts involved 
in social organization and control. So we are compelled to 
wait for the social organism to recover or perish without 
adequate medical aid.” This is one of the most fundamental 
action as well as thought provoking analyses of present diffi- 
culties that the present situation has produced. 


Handbook of Chemotherapy. By Dr. Viktor Fischl, Department Director 
of the Schering-Kahlbaum A.-G., Berlin, and Prof. Dr. Hans Schloss- 
berger, Member of the Reich Board of Health, Berlin-Dahlem. Part 1: 
Metal-Free Organic Compounds. English translation from the German by 
A. S. Schwartzman, A.B., M.D. Cloth. Price, $8; $20 per set of 3 
volumes. Pp. 410. Baltimore: H. G. Roebuck & Son, 1933. 

The English translation of the German edition will be wel- 
comed by others as well as by the investigator in chemo- 
therapy, particularly as a source of information. The volume 
is everything claimed for it in a review of the original German, 
which appeared in these columns, Oct. 29, 1932. This volume 
constitutes the first of three books comprising a complete set. 
The publishers have advised that volumes 2 and 3 will follow 
as soon as receipt of the German manuscript and translation 


will permit. 


The Science of Radiology. By various contributors. Edited by Otto 
Glasser, Cleveland Clinic Foundation. [Authorized by the American Con- 
gress of Radiology.] Cloth. Price, $4.50. Pp. 450, with 108 illustrations. 
Springfield, I1l., & Baltimore: Charles C. Thomas, 1933. 

Dr. Otto Glasser and his collaborators, of whom there were 
twenty-five, limited themselves essentially to contributions of 
American co-workers, preserving the individuality of the con- 
tributions and making alterations only to maintain uniformity 
in the text. This work was ably done and, considering the 
size of the book, many notable achievements and valuable data 
have been crowded into its pages. The contributing editors 
were carefully selected, their names being sufficient warranty 
to assure quality consistent with conciseness. The chapters 
deal with historical sketches of Wilhelm Conrad Roentgen, 
the Curies, American pioneers, radiologic societies, physics of 
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radium and roentgen rays, apparatus, dosimetry, radiologic 
diagnosis, military roentgenology, radium and roentgen therapy, 
biologic effects, protection, teaching of radiology, cosmic rays, 
and the Gurwitsch rays. All the chapters are written in such a 
way as not to become tedious. Every radiologist or allied 
worker should possess a copy, especially for its historical value. 


Réntgendiagnostik der Knochen- und Gelenkkrankheiten. Von Professor 
Dr. Robert Kienbéck. Heft 1: Differentialdiagnose der geschwulstigen 
Knochenkrankheiten. (Abteilung Knochenkrankheiten.) Paper. Price, 
8.50 marks. Pp. 103, with 26 illustrations. Berlin & Vienna: Urban & 
Schwarzenberg, 1933. 


The subjects considered are multiple osteoma, multiple chon- 
droma, multiple osteochondroma, osteogenic sarcoma, cystic 
fibroma, osteitis fibrosa cystica, von Recklinghausen’s disease, 
multipie scleromalacia, multiple myeloma, Ewing’s sarcoma, 
multiple xanthoma, and metastatic carcinoma. All these sub- 
jects are discussed clearly and succinctly and are illustrated 
by excellent roentgenograms. 





Medicolegal 


Malpractice: Failure to Make Preoperative Examina- 
tion; Delegation of Professional Duty.— The defendant- 
physician removed the tonsils of the plaintiff’s husband, under 
general anesthesia. The husband died four or five days there- 
after, the death certificate stating the cause of death to be: 
“Acute dilatation of heart following anesthetic for tonsil opera- 
tion.” In this suit, the plaintiff alleged that the defendant so 
negligently performed the operation and so negligently failed 
to treat and care for the patient after the operation that death 
ensued as a proximate result. The trial court gave judgment 
for the plaintiff and the defendant appealed to the Supreme 
Court of Alabama. 

The plaintiff testified that no preoperative examination was 
made of her husband by any one despite the fact that she told 
the defendant that her husband had recently had influenza and 
suggested that his heart had better be examined. Whether any 
preoperative examination was made and whether such examina- 
tion would have disclosed the patient not in condition for an 
operation under general anesthesia, at least without the pre- 
paratory treatment indicated by the medical witnesses, were 
questions for the jury. The defendant argued, however, that 
the complaint did not charge negligence in the matter of a 
preoperative examination, that the negligence charged was 
limited to the actual operation on the operating table and to 
the after-treatment. But, said the Supreme Court, a preopera- 
tive examination is incident to an operation and reasonably 
necessary, in the nature of a diagnosis, determinative of the 
propriety of the surgical treatment employed. The undertak- 
ing to remove the tonsils by an operation includes such pre- 
operative examination, just as an allegation of negligence in 
“treatment” of disease includes negligence in examination and 
diagnosis as well as application of remedies. The defendant 
seemed to rely on evidence tending to show that preoperative 
examination in cases of removal of tonsils is a part of the 
regular routine in hospitals, such examinations being made as 
a routine by the house physician or intern, and that an intern 
informed him, prior to the operation, that an examination of 
the patient had been made, showing the patient in proper con- 
dition for the operation. The defendant was not authorized, 
said the Supreme Court, to assume that a proper examination 
had been made and that the patient had been found in proper 
condition before being brought to the operating room. The 
evidence of the plaintiff, if believed, tended to show such notice 
to the defendant, calling for inquiry on his part, as to present 
a jury question of want of due care in assuming a proper 
examination had been made, if he did so assume. If an intern 
did report to the defendant that the patient was in good con- 
dition for the operation, the question arises, said the court, 
concerning the liability of surgeons for negligence of others 
holding licenses to practice their respective professions or spe- 
cialties. Broadly speaking, the inquiry in each case involves 
the scope of the undertaking of a physician and surgeon when 
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a patient comes to him to treat his ailment, having contractual 
relations with no one else. Just rules for the protection alike 
of the profession and of the public, in line with general prin- 
ciples of law, should be the end sought in all cases. Whether 
another member of the profession is to be treated as the agent 
of the employed physician, under the doctrine of respondeat 
superior, or whether the physician should be held to reasonable 
care only in the selection of competent persons, to whom he 
may commit important portions of the work he has undertaken, 
must turn much on the particular case, and maybe on the course 
of practice among responsible physicians in the general neigh- 
borhood. It cannot be said as a matter of law that the defen- 
dant exercised reasonable care in acting, if he did, on a wholly 
fabricated report. 

We see no reason to hold, continued the court, that after- 
treatment immediately following the operation, while the 
patient’s reaction to the operation is still in doubt, is not within 
the original undertaking of the physician and surgeon. The 
evidence tends to show that the defendant did recognize such 
obligation and undertook such treatment. The evidence here 
again presented a jury question touching negligence in this 
regard. In Alabama, the doctrine of res ipsa loquitur does 
not apply in malpractice cases. Unfavorable results, standing 
alone, unless in cases of palpable misconduct within common 
knowledge, are not evidence of negligence which will shift the 
burden of proof to the defendant. The Supreme Court, after 
considering all the assignments of error, could find no error 
and the judgment of the trial court against the physician was 
affirmed.—Stephens v. Williams (Ala.), 147 So. 608. 


Administration of Anesthetic as Medical or Surgical 
Treatment.— The Order of United Commercial Travelers 
agreed to pay the appellee a certain sum if her son, a member 
of the order, died from bodily injuries effected through exter- 
nal, violent and accidental means. The order was not to be 
liable for any death resulting from medical, mechanical or 
surgical treatment except where the surgical treatment was 
made necessary by an accident. The son consulted physicians 
for the purpose of having his posterior urethra examined. 
Butyn was administered. Immediately the son had convulsions 
and died within a few minutes. In this suit against the order, 
the district court gave judgment for the mother, and the order 
appealed to the United States circuit court of appeals, eighth 
circuit. In giving judgment against the order, said the circuit 
court of appeals, the district court overlooked the distinction 
between an accidental result and the result of an accidental 
cause or means. The means employed in the case under con- 
sideration was the administration of the drug butyn. There 
was nothing in the act of administering the drug that was 
unintended or unexpected. There was no showing that the 
drug did not produce the intended result. But another result 
was produced, owing to the idiosyncrasy of the patient. The 
administering of the butyn was the means, the causative agency, 
employed by the physician; the idiosyncrasy was but the con- 
dition that existed and was inherent in the patient. There was 
no accidental means but simply an unexpected or accidental 
result. The administration of the butyn did not cause the 
idiosyncrasy and, if the bodily injury that resulted in death 
was produced by the idiosyncrasy as a cause or means, then 
the administration of the drug was not the sole cause. Fur- 
thermore, said the court, the idiosyncrasy would be neither a 
violent nor an external means. 

The drug butyn was concededly administered to the son by 
a physician of good standing. It was administered for the 
lessening of pain to the patient during a preliminary examina- 
tion of the posterior urethra. It was a drug commonly used 
by physicians for such a purpose. The usual and proper amount 
of the drug was used, and it was properly administered. We 
think, said the court of appeals, the administering of the drug 
must be placed in the category of medical or surgical treat- 
ment. The meaning of the word “treatment” as used in the 
policy must be given a reasonable scope. It includes not 
merely the actual operation in a surgical case or the giving 
of a prescription in a nonsurgical case but also the preliminary 
examination, including sometimes an exploratory operation or 
exploratory examination. Whatever is usually done to the 
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patient or administered to him by a skilled physician or sur- 
geon is properly included under the term “treatment,” even 
though it may not be an indispensable prerequisite. If the 
administering of the butyn in the present case did not con- 
stitute medical or surgical treatment, said the court, we should 
be at a loss how to classify such act. The judgment of the 
district court against the order was reversed.—Order of United 
Commercial Travelers of America v. Shane, 64 Fed. (2d) 55. 


Insurance: “Poisoning or Bacterial Infections” Con- 
strued.—The defendant insurance company insured the life of 
the appellee’s husband. It promised to pay double indemnity 
if death resulted from a bodily injury effected solely through 
external, violent and accidental means, but only the face of the 
policy if death resulted “from poisoning or bacterial infections.” 
It was agreed that “the insured met his death by insecticide 
poisoning which contained forty per cent nicotine sulphate” 
and that his death was accidental. The insurance company 
admitted liability for the face amount of the policy but refused 
to pay double indemnity. In the U. S. district court, district 
of Nebraska, the wife obtained judgment for double the face 
amount of the policy, and the company appealed to the U. S. 
circuit court of appeals, eighth circuit. The crucial question, 
said the appellate court, is whether the word “poisoning” in 
the phrase italicized creates an independent exception to lia- 
bility or merely qualifies the word “infections,” as does the 
word “bacterial.” The insurance company contended that the 
word “poisoning” is either a noun or a participle. A court 
may take judicial notice of the meaning of words given in 
standard works such as dictionaries. In “A New English 
Dictionary” by James Murray (Oxford), vol. 7, p. 1058, and 
in “Wright’s English Dialect Dictionary,” vol. 4, p. 569, is 
found authority for the use of the word “poisoning” as a par- 
ticipial adjective. In both dictionaries, one of the definitions 
of “poisoning” is given as “poisonous.” In the realm of medi- 
cine, there are poisoning infections which are not bacterial. 
Sporotrichosis and actinomycosis are infections by fungi, so 
recognized and described in Dorland’s “American Illustrated 
Medical Dictionary” (ed. 14), 1927. Further, if “poisoning” 
were used as a noun, it is reasonable to assume that the word 
“from” would have been repeated before the word “bacterial.” 
The court concluded that the word “poisoning” qualified the 
word “infections” in the clause in controversy and that the 
cause of death of the insured was not excepted from the double 
indemnity provisions of the policy. The judgment of the dis- 
trict court in favor of the wife was affirmed.—Northwestern 
Nat. Life Ins. Co. v. Banning, 63 Fed. (2d) 736. 


Workmen’s Compensation Acts: Compensability of 
Pneumonia.—The employee, in the course of his employment 
with the plaintiff company, was subjected to sudden changes 
in temperatures. He contracted lobar pneumonia, from which 
he died. A proceeding was instituted by his widow for com- 
pensation under the workmen’s compensation act. From an 
award of compensation, the plaintiff company appealed to the 
Supreme Court of Illinois. The evidence in this case, said the 
Supreme Court, is undisputed that the cause of death was lobar 
pneumonia. To justify an award under the workmen’s com- 
pensation act for the death of an employee it must be proved 
by evidence from which at least the inference can be fairly 
and reasonably drawn that the deceased received an accidental 
injury which arose out of and in the course of his employment, 
which caused his death. It was argued that the great differ- 
ence in temperature caused a thermal injury to the employee's 
lungs, which was the cause of lobar pneumonia, and that his 
death was directly caused by that injury. Liability under the 
compensation act, said the court, cannot rest on speculation and 
conjecture but must be based on facts established by a pre- 
ponderance of the evidence. There was no evidence that an 
injury was sustained by the employee or that the conditions 
under which he worked gave rise to the presence of pneumono- 
coccus germs, or when, during such employment, a so-called 
thermal injury took place. The record was barren of proof 
that the employee received any injury prior to the time when 
he was seized by lobar pneumonia. While the medical wit- 


nesses testified that in their opinion there was a causal relation 
between the employee’s death and the conditions under which 
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he worked, none testified as to what that causal relation was, 
when it was manifested, or when the employee became infected 
with the lobar pneumonia. On the other hand, they stated 
that they could not fix the time when he became so infected 
or injured. It is a matter of common knowledge that many 
people go from a hot room into a cold temperature outside, 
continued the court, without contracting lobar pneumonia, and 
that, on the other hand, many are afflicted with lobar pneu- 
monia who do not experience such a change in temperature. 
The employee might have acquired pneumonia from one of 
numerous causes and under numerous conditions or circum- 
stances. The inference on which an award may be based must 
be a reasonable one, based on facts established by evidence 
fairly tending to prove them. There was no proof that the 
pneumonococcus germs were present at the place and under the 
conditions of the employee’s employment or that the conditions 
of his employment were conducive to the presence of such 
germs. The proof does not show that the deceased received 
an injury which arose out of and in the course of his employ- 
ment which caused pneumonia resulting in his death. There- 
fore, concluded the court, the trial court erred. The judgment 
of the ‘trial court was reversed and the award set aside— 
Allith-Prouty Co. v. Industrial Commission (Ill.), 185 N. E. 


267. 


Malpractice: Failure to Remove Surgical Needle After 
Appendectomy.— The defendant-physician operated on the 
plaintiff for appendicitis, Aug. 8, 1928. For many months 
thereafter the plaintiff was troubled with soreness and pain in 
his side. He consulted the defendant, who gave him internal 
medicine and advised him to wear an abdominal belt and to 
have his tonsils removed. The condition of the plaintiff did 
not improve. Subsequently he consulted another physician, and 
a roentgenogram revealed the presence of a curved surgical 
needle embedded in the region about the appendectomy scar. 
The needle was removed, Sept. 4, 1929. In a suit for damages 
the trial court gave judgment for the plaintiff, and the physi- 
cian appealed to the Supreme Court of Michigan. He con- 
tended that the judgment of the trial court was based on 
conjectures and inferences; that there was no evidence to show 
how the needle got into the plaintiff's body; that there was 
no evidence by physicians or surgeons that the defendant’s acts 
were not in accordance with the recognized standards of prac- 
tice by the profession, and that in malpractice cases such evi- 
dence is necessary to establish negligence. In the majority 
of malpractice cases, said the Supreme Court, the professional 
standard of practice is necessarily involved and requires testi- 
mony of competent experts. But in this case there was no 
question of skill or judgment, no question of practice beyond 
the knowledge of laymen. It was not necessary for the plain- 
tiff to show that it was not good practice among surgeons in 
performing operations to sew up an incision without removing 
a needle. The finding of the trial court as to when and how 
the needle got into the plaintiff’s body, continued the court, 
does not rest on conjecture. Counsel for the defendant made 
the following concession when the case was in the trial court: 
“We can agree on the record that plaintiff’s abdomen had not 
been operated on prior to the appendectomy by Dr. Asselin 
and it is not our claim that the needle entered plaintiff's body 
from any other source.” Apart from this concession, said the 
court, the only possible inference from the proved facts is that 
the needle was left in the wound by the defendant. In the 
absence of some explanation by him, sewing up the incision 
without removing the needle was negligence. The Supreme 
Court could find no error in the judgment of the trial court 
and that judgment was affirmed—Le Faive v. Asselin (Mich.), 
247 N. W. 911. 





Society Proceedings 


COMING MEETINGS 
Annual Congress on Medical Education and Licensure, Chicago, February 
12-13. Dr. ’, D. Cutter, 535 North Dearborn Street, Chicago, 
Secretary. 
Tri-States Medical Association of the Carolinas and Virginia, Charlottes- 
ville, Va., Feb. 12 Dr. James M. Northington, 804 Professional 
Building, Charlctte, N. C., Secretary. 




















VoLuME 102 
NuMBER 2 


CURRENT 


Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THE JourNnaL in continental United 
States and Canada for a period of three days. Periodicals are available 
from 1925 to date. Requests for issues of earlier date cannot be filled. 
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published by the American Medical Association are not available for 
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Titles marked with an asterisk (*) are abstracted below. 


American Journal of Surgery, New York 
21: 335-510 (Sept.) 1933 


The Abduction Method, Considered as the Exponent of a Treatment for 
All Forms of Fracture at the Hip in Accord with Surgical Principles. 
R. Whitman, New York.—p. 335. 

*Surgery of Sympathetic Nervous System: Review of One Hundred 
Sympathetic Ganglionectomies. P. G. Flothow and G. W. Swift, 
Seattle.—p. 345. 

Consideration of the Tendons in 
Oklahoma City.-—p. 354. 

Treatment of Minor Infections in the Dispensary and Office. 
Saltzstein, Detroit.—p. 358. 


Hand Injuries. C. R. Salsbury, 


H.. @; 


Duodenitis. E. L. Kellogg and W. A. Kellogg, New York.—p. 368. 
*Pyloric Obstruction: Roentgenologic Study. M. Feldman, Baltimore. 
—p. 376, 


Postoperative Visualization of Biliary System with Radiopaque Oils. 
A. H. Kretchmar, Battle Creek, Mich.—p. 383. 

Surgical Exposure of the Pancreas. P. J. Sarma, Chicago.—p. 390. 

Further Observations on Value of Radiology in the’ Diagnosis of 
Perforated Peptic Ulcer. R. T. Vaughan and H. A. Singer, 
Chicago.—p. 392. 

Appendicitis in Children. 

Management of Head Injuries. 
—-p. 403. 

Varicose Ulcer of the Leg. H. Jones, Circieville, Ohio.—p. 406. 

*Use of Sodium Morrhuate in Injection Treatment of Varicose Veins. 
W. M. Cooper, New York.—p. 408. 

Observations Following Sympathetic Ganglionectomy in Cases of Post- 
encephalitic Parkinsonian Syndrome. C. E. Rees, San Diego, Calif. 
—p. 411. 

Danctaaia: Paravertebral Block for Relief of Pain. 
mantic, Conn.—p. 416. 


T. Wright, Buffalo.—p. 397. 
W. E. Delaney, Jr., Williamsport, Pa. 


S. Vernon, Willi- 


Scrotal Gangrene Following Closed Operation for Hydrocele. L. W. 
Riba, .Chicago.—p. 418. 
Transurethral Prostatic Resection: Technic and Results in Two 


Hundred and Five Cases. G. J. Thompson, Rochester, Minn.—p. 421. 
Report of Postoperative Pulmonary Complications. J. N. Coombs, Phila- 
delphia.—p. 428. : ; ; 
Encephalographic Studies in Epileptiform Seizures. 
H. J. Means, Columbus, Ohio.—p. 431. 
Sex Incidence of Entodermal Tumors. Madge Thurlow Macklin, London, 


Ont., Canada.—p. 438. 

Chronic Thyroid Disease One Continuous Disease Process: Diagram- 
matic and Simple Review of Its Evolution as Proposed by Hertzler. 
A. Wendel, Chicago.—p. 446. 

Physiologic Artificial Insemination. 
Review of Sympathetic Ganglionectomies. — Flothow 

and Swift state that sympathetic ganglionectomy is successful 

in properly selected cases of Raynaud’s and Buerger’s disease, 
scleroderma and other conditions in which vasospasm is present. 

In properly selected cases of chronic atrophic arthritis it affords 

considerable relief but has not proved to be the panacea that 

early reports might indicate. The lumbar operation is highly 
successful in Hirschsprung’s disease and in chronic disabling 
constipation. There have been no failures in this type of case. 

In cases of spastic paraplegia of the lower extremities due to 

birth injury the operation is well worth while in carefully 
selected cases. In spasticity of the upper extremity it is of 
little or no value. Traumatic sympathalgia is offered as a name 
for those painful conditions caused by trauma and mediated by 
sympathetic nerves. The results in this type of case are 
excellent. Operations in cases of painful amputation stumps 
are rarely successful. In the majority of these cases there is 
a central type of pain. The suitable cases may be determined by 
diagnostic injection. Some cases of atypical facial pain may be 
relieved by sympathetic ganglionectomy. The authors report a 
group of miscellaneous conditions in most of which the results 
were not successful. Diagnostic injection is indicated to select 
cases suitable for operation. With the benefit of this procedure 
they feel that unsuccessful cases of sympathetic ganglionectomy 
should be rare in the future. The mortality of the extraperi- 
toneal lumbar approach has been nil. Only one dorsal gan- 


H. E. LeFever and 


C. T. Stepita, New York.—p. 450. 
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glionectomy has resulted fatally, in a severe case of angina 
pectoris. 

Pyloric Obstruction.—Feldman observed pyloric obstruc- 
tion in slightly more than 0.01 per cent of all gastro-intestinal 
roentgen examinations and in approximately 10 per cent of all 
organic lesions involving the pyloroduodenal outlet. Roent- 
genologically, it is not always possible to distinguish between 
ulcer and carcinoma in cases of pyloric obstruction. Gastric 
dilatation and the degree of gastric retention cannot be con- 
sidered an aid in the differential diagnosis between ulcer and 
carcinoma. There is no roentgenologic basis for the assumption 
that a dilated stomach is more likely to be due to a benign 
obstructive lesion or that an obstructive normal sized stomach 
may be due to a malignant disease. The presence of a tumor 
mass is an important sign of a malignant condition, but this 
too is not always demonstrable. The roentgen examination, 
though extremely important in the diagnosis of this complica- 
tion, must be considered together with other factors in order to 
establish the final diagnosis. 

Sodium Morrhuate in Treatment of Varicose Veins.— 
Cooper reports his results with sodium morrhuate in the treat- 
ment of varicose veins in more than 600 patients with about 
4,000 injections. The only untoward reaction noted in his early 
use of 5 per cent sodium morrhuate was an occasional mild to 
moderate dermatitis with annoying pruritus. The patients pre- 
senting this complication had been treated with large quantities 
(10 cc.) of the solution. Since limiting the quantity injected 
at one visit to 5 cc., the author has rarely seen this complication 
occur. Occasionally, an injection of sodium morrhuate in 5 
per cent strength is followed by a rather widespread reaction 
in and around the vein, characterized by infiltration, thickening, 
tenderness and reddish discoloration. This reaction may extend 
for a distance as great as 18 or 20 inches along the course of 
the vein, suggesting a rather widespread phlebitis and peri- 
phlebitis, but the patient has no chills or febrile reaction and in 
a few days the swelling and tenderness begin to subside. In 
the author’s opinion this reaction merely presages an excellent 
and thorough obliteration of the vein. Not one case of ulcer 
or sloughing due to the injection has occurred in his series of 
cases. A comparison of the results obtained with sodium sali- 
cylate, quinine hydrochloride and ethyl carbamate and with 
5 per cent sodium morrhuate leads him to conclude that sodium 
morrhuate is more effective, safer and attended with fewer 
dangers and complications than the other agents. 


Annals of Surgery, Philadelphia 
98: 321-480 (Sept.) 1933 

Gallbladder Surgery: Report of Two Hundred Consecutive Operated 
Cases of Gallbladder Disease. W. T. Doran, K. M. Lewis, E. V. 
Denneen and E. C. Hanssen, New York.—p. 321. 

*Improved Gallbladder Technic, with Especial Reference to Omission of 
Drainage. J. L. De Courcy, Cincinnati.—p. 333. 

Correlation of Symptoms, Pathology and Results in Cholecystectomy: 
Study of Two Hundred and Thirty-Three Cholecystectomies Done in 
Vanderbilt School of Medicine from 1925 to the Middle of May 1932. 
W. A. Bryan, Nashville, Tenn.—p. 342. 

Conservation of Hepatic Function in Gallbladder Operations: Pre- 
cautionary Measures to Prevent ‘“‘Liver Deaths.” S. Eiss, New York. 
—p. 348. 

Symptoms of Noncalculous Cholecystitis in 
Syndrome of Chronic Cholecystitis. S. 
p. 354. 

Perforation of Gallbladder in Acute Cholecystitis. 
J. R. Phillips, Rochester, Minn.—p. 359. 

Incidental Gallstones in Women. E. D. Truesdell, New York.—p. 362. 

Successful Resection of Common Biliary Duct for Carcinoma of Ampulla 
of Vater. E. B. Potter, Ann Arbor, Mich.—p. 369. 

Cysticoduodenostomy: Experimental Study. E. J. Poth, San Francisco. 
—p. 374. 

Spontaneous External Rupture of Empyema of the Gallbladder. W. T. 
Doran, New York.—p. 377. 

Indications for and Results of Removal of Spleen. 
London, England.—p. 379. 

Pilonidal Cyst: Its Etiology and Treatment. 
delphia.—-p. 385. 

Healing of Surface Wounds for Prevention of Deformities. 
and R. J. O’Connell, Jr.. New York.—p. 394. 

*Use of Leeches in Treatment of Phlebitis and Prevention of Pulmonary 
Embolism. H. R. Mahorner and A. Ochsner, New Orleans.—p. 408. 

*Arterial Embolectomy. M. Danzis, Newark, N. J.—p. 422. 

Reduction of Fracture of Neck of Femur with Carl P. Jones Traction 
Splint. M. J. Kutisker and J. H. Mulholland, New York.—p. 438. 


Improved Gallbladder Technic.—When cholecystectomy 
has been decided on, De Courcy usually elevates the gallbladder 
rest under the patient about 4 inches. The cystic duct is 
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grasped between two curved hemostats and is cut through. 
The stump is then tied with single number 2 chromic gut and 
is allowed to drop. All the adjacent tissues should be stripped 
away from the cystic duct before it is tied. With the duct 
stripped clean before ligature, drainage does not occur. The 
cystic artery is tied. A satisfactory ligature may be made by 
passing a suture cn a curved needle through both layers of the 
peritoneum, sufficiently deep to insure tying off of the artery. 
The suturing is then continued upward as the gallbladder is 
removed with sharp dissectors, starting from the duct end and 
working toward the blind end. When the gallbladder is 
stripped, a little peritoneum is left on each side to allow these 
edges to be sutured over the raw surfaces of the liver after 
the gallbladder is removed. The author is convinced that 
drainage tubes are a source of irritation and frequently incite 
drainage from a healthy wound. It has been his experience 
that seepage has not occurred when drainage tubes have been 
omitted. During the past three years, he has omitted drainage 
tubes in a large proportion of cholecystectomies in which the 
common duct was not opened. He has used drainage only in 
cases in which it has not been possible to preserve a perfect 
operating technic. Drainage must be used when enough peri- 
toneum cannot be preserved to cover the stump of the cystic 
duct and the raw bed of the liver from which the gallbladder 
has been enucleated and in cases in which it becomes necessary 
to drain the common bile duct. To discover whether or not 
there are any foci in the wound oozing bile or blood before 
the abdomen is closed, a gauze sponge is moistened with saline 
so'ution and packed lightly over every portion of the operating 
field so as to secure an impression on it of any oozing surfaces. 
If examination of the gauze shows blood or bile stains, the 
exact location of the oozing may be ascertained by the applica- 
tion of a fresh sponge. If the seepage cannot be repaired suffi- 
ciently, drainage should be used. The author concludes that 
cholecystectomy without drainage permits a shorter and more 
comfortable convalescence, insures maintenance of the biliary 
flow into the gastric tract during convalescence with fewer 
digestive symptoms and is unattended by many of the incon- 
veniences thatehinder recovery when drainage is utilized. 


Leeches in Treatment of Phlebitis.— Mahorner and 
Ochsner used leeches in the treatment of four cases of phlebitis. 
One was a case of thrombo-angiitis obliterans in which there 
was a recent thrombosis of the popliteal vein. The number of 
leeches applied was inadequate and without benefit. In three 
cases of phlebitis occurring in men, the application of leeches 
resulted in rapid abatement of the symptoms and an early 
cure. The good effects of the leech treatment of phlebitis are: 
(1) rapid disappearance of pain, (2) disappearance of tender- 
ness, (3) subsidence of edema, (4) softening of the clot and 
disappearance of objective evidence of its presence when the 
thrombosis is not too long standing, (5) subsidence of fever, 
(6) shortened duration of phlebitis and (7) marked decrease in 
the danger of pulmonary embolism. The authors recommend 
the leech treatment as the best available method of treating 
phlebitis and of diminishing the dangers of pulmonary embolism. 


Arterial Embolectomy.— Danzis states that, in embolus, 
early recognition and prompt surgical intervention give the best 
results. The operation should be done under regional or spinal 
anesthesia. Much better results are obtained in operations on 
the vessels of the upper extremity than on those of the lower. 
Collateral circulation plays an important part in the restoration 
of circulation, particularly in the vessels of the upper extremity. 
Secondary emboli or coexisting emboli at the time of opera- 
tion contribute largely to the high mortality. Careful search 
should be made for other obstructive emboli or thrombi, above 
or below the primary embolus, before the incision in the artery 
is closed. Advanced arteriosclerotic changes do not neces- 
sarily contraindicate the operation, but the prognosis is not 
favorable even when the operation is done early. It is doubt- 
ful whether the operation is indicated or justified in patients 
who are suffering from a severe exacerbation of a subacute 
endocarditis and have a septic temperature, with a history of 
previous or associated embolic deposits. Embolectomy is the 


only definite surgical therapeutic measure known to the author 
at present for the relief of sudden circulatory obstruction by 
embolus. 
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Archives of Otolaryngology, Chicago 
18: 269-412 (Sept.) 1933 

Neurologic Problems in Ophthalmology and in Rhino-Otolaryngology. 
A. E. Bennett, Omaha.—p. 269. 

Cysts of the Larynx. M. C. Myerson, New York.—p. 281. 

Form and Structure of an Area of Otitic Sclerosis in Temporal Bone of 
an Adult. J. G. Wilson and B. J. Anson, Chicago.—p. 291. 

Surgical Importance of Mastoid Vein in Infected Lateral Sinus Throm- 
bosis. E. F. Ziegelman, San Francisco.—p. 298. 

Laryngeal Scleroma in a Native Missourian: Report of Case. F. C. 
Helwig and N. Jaime, Kansas City, Mo.—p. 310. 

*Plasma Cell Granuloma Secondary to Generalized Septicemia in Case 
of Nasal Carcinoma. F. L. Lederer, N. D. Fabricant and G. Milles, 
Chicago.—p. 316. 

Adenoids and Immunity: 
wood, Calif.—p. 326. 

Unilateral Malformation of the Ear Associated with Cyclopia. 


Hagens, Chicago.—p. 332. 

Plasma Cell Granuloma in Nasal Carcinoma.—Lederer 
and his associates report a case in which a rapidly growing 
anaplastic type of carcinoma apparently arising in the nares 
gave rise to retropharyngeal and cervical metastases. Secon- 
dary infection of the metastases to the lymph node resulted 
in a virulent septicemia. They observed that plasmocellular 
responses of tissue may accompany infiltrative processes. They 
may be local or systemic. The granulomas resulting from 
long continued sepsis are extremely confusing both in their 
clinical course and in their microscopic picture. This entity 
may be separated under the term of plasma cell granuloma. 
This response of the lymph nodes and tissues is usually the 
result of a generalized septicemia, which may or may not be 
associated with a malignant condition. The clinical course is 
dependent entirely on the etiologic factor. Histologically, the 
tissues show a dense plasma cell infiltration or proliferation, a 
marked and frequent bizarre response of the reticular cells and 
not infrequently, as is common in chronic lymphadenitis, a 
more or less eosinophilic response. 


Further Contribution. H. B. Lemere, Holly- 


E. W. 


Arch. of Physical Therapy, X-Ray, Radium, Chicago 
14: 513-576 (Sept.) 1933 
a of Organized Physical Medicine. G. Kolischer, Chicago.— 
D, 37: 
Facts and Fallacies of Electrosurgery. 
Relation of Physical Therapy to Other Forms of Therapy. 
Chicago.—p. 527. 
Specific Exercises for Prevention of Inguinal Hernia and for Postopera- 
tive Treatment. J. C. Elsom, Madison, Wis.—p. 531. 
Electrocoagulation of Turbinates: Duoterminal Flexible Electrode. J. F. 
Jaros, Chicago..—p. 533. 
Trend of Hydrotherapy in Germany. 
p. 536. ; 
*Splanchnic Stasis: Treatment by 
Atlantic City, N. J.—p. 538. 
Diathermy and Galvanism in Gynecology: Review of Their Present 
Indications. W. H. Guillium, Asbury Park, N. J.—p. 542. 
Corrective Gymnastics in Orthopedic Surgery. W. Truslow, Brooklyn. 
—p. 547. 
Electrocoagulation in Cervicitis. 
Physical Therapy in Heart Disease. 
Splanchnic Stasis.— Martin points out that treatment of 
splanchnic stasis is successful only by means of physical mea- 
sures, as drugs have practically no value. Vibration plays an 
important part in that it stimulates or inhibits the activity of 
the vasomotors. This modality is used far less often than its 
value merits, because few physicians are conversant with its 
great usefulness. The cord center controlling the splanchnic 
area is that between the second and sixth dorsal vertebrae. 
Vibration of this area for five minutes, with firm but not hard 
pressure, is a recognized part of the therapy. This should be 
given from above downward and from side to side, care being 
used not to override the vertebrae. In cases of marked myo- 
cardial insufficiency, vibration of the interspace of the seventh 
cervical and first dorsal for two minutes will add tone to the 
muscle, as shown by a slowed and stronger beat. In hypo- 
tensive cases, vibration of the second cervical interspace will 
raise pressure through the sympathetics. Diathermy of the 
abdomen will do much toward restoring better circulation in 
that area. This may be given by the use of large metal elec- 
trodes for thirty minutes or longer, forty-five or even sixty 
minutes being required in some instances. Following this, 
good results are obtained by the use of the Morse wave or the 
slow surging galvanic current. A well fitting support is 


G. M. Blech, Chicago.—p. 519. 
B. Fantus, 


E. Plate, Hamburg, Germany.— 


Physical Measures. W. Martin. 


H. E. Kimble, Chicago.—p. 550. 
E. Podolsky, Brooklyn.—p. 554. 
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usually a part of the treatment, not only for the ptosis but 
also to assist in restoring the lost intra-abdominal pressure. 
The latter is an essential for circulatory restoration. Rest, 
proper exercise and food are necessary adjuvants. 


California and Western Medicine, San Francisco 
39: 145-216 (Sept.) 1933 


H. B. Stone, Baltimore.—p. 145. 
Caroline B. Palmer, 


C. M. 


Malignant Disease of the Colon. 

Future of Anesthesiology as a Medical Specialty. 
San Francisco.~p. 148 

Study of Five Hundred Consecutive Autopsies on Children. 
Hyland, Los Angeles.—p. 151. 

Porro Cesarean Section. E. M. Lazard, Los Angeles.—p. 156. 

Postmenopausal Hemorrhage. Margaret Schulze, San Francisco.—p. 


Circulation and Postural Change: Adjustments in Health and Disease. 
D. G. Ghrist, Los Angeles.—p. 161. 

Compensable Industrial Dermatoses. M. Scholtz, Los Angeles.—p. 165. 

Epilepsy in Children, with Particular Reference to the Ketogenic Diet. 
H. R. Cooder, Los Angeles.—p. 169. 

Acute Perforated Peptic Ulcers: Clinical Review of One Hundred and 
Fifty-Five Consecutive Patients Treated Surgically. G. K. Rhodes, 
San Francisco, and D. C. Collins, Rochester, Minn.—p. 173. 

*Fractures of the Forearm: Simple Method of Handling by Means of 
Wire Traction. S. S. Mathews, Los Angeles.—p. 177. 

Corneal Ulcer: Its Treatment. H. F. Whalman, Los Angeles.—p. 181. 

Syphilitic Pneumonia. H. T. Olsan and S. O. Chambers, Los Angeles. 


—p. 185 

Fractures of the Forearm.—Mathews presents a simple 
and efficient method of handling difficult fractures of the fore- 
arm, which is carried out under general anesthesia. A small 
steel wire, 26 gage piano wire (0.01594 inch in diameter), is 
introduced through both the ulna and the radius, without pre- 
viously incising the skin, half an inch below the styloid process 
by means of a specially constructed hand brace. The wire 
is started on the ulnar side, thus insuring passage of the wire 
through both bones. In a similar manner, wire of the same 
gage is inserted through the olecranon. With the wires in 
place, alcoholic dressings are applied and held in place by a 
bandage. A U-shaped compressible steel clamp is applied to 
both wires, and the arm is brought out to right angle abduc- 
tion and flexed at the elbow. After the lower clamp is tied 
to a fixed object, overhead traction is applied. The traction 
frame consists of two pieces of one-fourth inch pipe, which are 
clamped across the table under the patient and extend out on 
each side of the abducted arm beyond the elbow. Each piece 
is provided with an upright member. Cross rods, which are 
bent at right angles, are slipped into both the upper and lower 
ends of the uprights and are fixed into position by set screws. 
The forearm is suspended between the under and overhanging 
cross rods. Traction can be exerted by raising the upper or 
lowering the lower cross rods and resetting the set screws. 
The fragments can be easily manipulated into position by means 
of a portable x-ray unit or lateral and anteroposterior roent- 
genograms. The bandages are cut and a plaster cast is applied 
from the midforearm down to the midpalm without disturbing 
the position of the arm. The wire pins are incorporated in the 
plaster, thus preventing the fragments from slipping. When 
the plaster becomes hard the clamps are removed and the pro- 
truding pieces of wire are cut off about one-fourth inch from 
the plaster and the ends covered. Immobilization is continued 
until there is a sufficient amount of bony callus to prevent a 
possible displacement of the fragments and, when roentgeno- 
grams show that the fragments will remain in place, the cast 
is removed, one end of each wire is cut close to the skin, the 
wounds are cleansed, the wires are withdrawn and a new cast 
is applied. 


Indiana State Medical Assn. Journal, Indianapolis 
26: 405-502 (Sept. 1) 1933 
Incunabula:” [Earliest Medical Publications 

Authors. E. F. Kiser, Indianapolis.—p. 405. 
Psychologic Factors in Medicine. M. A. Bahr, Indianapolis.—p. 408. 
Simple Glaucoma: Observation on Symptoms, Diagnosis and Treatment. 

E. L. Bulson, Fort Wayne.—p. 413. 

Some Consideration of Probable Exciting Factor in Perforated Peptic 


“Hoosier of Indiana 


Ulcer. J. K. Berman, Indianapolis.—p. 416. 

Convulsive Disorders of Infancy and Childhood. H. D. Pyle, South 
Bend.—p. 420. 

Bromide Therapy and Intoxication. R. A. Solomon, Indianapolis.— 
p. 424. 


Diffuse Polyposis of the Stomach. H. C. Ochsner and R. H. Moser, 


Indianapolis.—p. 427. 
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Journal of Industrial Hygiene, Baltimore 
15: 257-394 (Sept.) 1933 

Normal Absorption and Excretion of Lead: I. Lead Absorption and 
Excretion in Primitive Life. R. A. Kehoe, F. Thamann and J. 
Cholak, Cincinnati.—p. 257. 

Id.: II. Lead Absorption and Lead Excretion in Modern American 
Life. R. A. Kehoe, F. Thamann and J. Cholak, Cincinnati.—p. 273. 
Id.: III. Sources of Normal Lead Absorption. R. A. Kehoe, F. 

Thamann and J. Cholak, Cincinnati.—p. 290. 

Id.: IV. Lead Absorption and Excretion in Infants, and Children. 
R. A. Kehoe, F. Thamann and J. Cholak, Cincinnati.—p. 301. 

Lead Absorption and Excretion in Certain Lead Trades. R. A. Kehoe, 
F. Thamann and J. Cholak, Cincinnati.—p. 306. 

Lead Absorption and Excretion in Relation to Diagnosis of Lead Poison- 
ing. R. A. Kehoe, F. Thamann and J. Cholak, Cincinnati.—p. 320. 

*Qbservations on a Group of Subjects Before, During and After Exposure 
to Ionized Air. C. P. Yaglou, A. D. Brandt and L. C. Benjamin, 
Boston.—p. 341. 

Influence of Atmospheric Ionization on Human Organism. 
Brandt, Boston.—p. 354. 

Health Aspects of Radium Dial Painting: I. Scope and Findings. L. 
Schwartz, F. L. Knowles, R. H. Britten and L. R. Thompson, Wash- 
ington, D. C.—p. 362. 

Id.: II. Occupational Environment. 
Knowles, Washington, D. C.—p. 368. 

Effect of Clothing on Rate of Cooling of the Body. W. 
Berkeley, Calif.—p. 383. 


Exposure to Ionized Air.— Yaglou and his associates 
studied the influence of ionized air (small ions) on the total 
metabolism, respiration, pulse rate, blood pressure, body tem- 
perature and subjective sensations in human subjects lying on 
cots, (1) under basal conditions, (2) from two to four hours 
after breakfast and (3) from three to five hours after a light 
lunch. A group of sixty persons in a total of 141 experiments 
were exposed for a period of one hour or more to air contain- 
ing from 5,000 to 1,500,000 ions per cubic centimeter after a 
preliminary resting period of from one to two hours in normal 
air. The results illustrate the special instances in which physio- 
logic changes are possible and bring out the fact that under 
the conditions of the present experiments nothing definite was 
found to justify the use of artificial ionization in general 
ventilation. 


Journal of Nutrition, Springfield, Ill. 
6: 413-492 (Sept.) 1933 


Comparative Antirachitic Efficiency of Irradiated Ergostercl, Irradiated 
Yeast and Cod Liver Oil for the Chicken. R. M. Bethke, P. R. 
Record and D. C. Kennard, Wooster, Ohio.—p. 413. 

Lathyrism in the Rat. Beatrice J. Geiger, H. Steenbock and Helen T. 
Parsons, Madison, Wis.—p. 427. 

The Vitamin Content of Lichens. N. R. Ellis, L. J. Palmer and G. L. 
Barnum, Washington, D. C.—p. 443. 

Effect of Cranberries on Urinary Acidity and Blood Alkali Reserve. 
C. R. Fellers, B. C. Redmon and E. M. Parrott, Amherst, Mass.—p. 
455. 

*Stimulating Action of Copper on Erythropoiesis. 
Lewis, Denver.—p. 465. 

Action of Copper on Erythropoiesis.—Stein and Lewis 
point out that the feeding of evaporated milk to normal rats 
produces a fall in hemoglobin without the corresponding drop 
in the erythrocyte count that occurs when raw milk is the sole 
article of diet. When copper without iron is fed as a supple- 
ment to raw milk, results similar to those with evaporated milk 
are obtained, indicating that the copper in the evaporated milk 
is responsible for the temporary maintenance of a high erythro- 
cyte count. When given as a supplement to the milk diet of 
anemic rats, copper ranging in amounts of from 0.025 to 0.5 mg. 
daily shows a definite erythropoietic action without any influence 
on hemoglobin formation. 


A. D. 


J. J. Bloomfield and F. L. 
S. Weeks, 


H. B. Stein and R. C. 


Medicine, Baltimore 
12: 245-354 (Sept.) 1933 

Limited Consideration of Certain Aspects of Acute Infection of Respira- 
tory Tract. A. R. Dochez, New York.—p. 245. 

Contributions of Chemistry to Knowledge of Immune Processes. M. 
Heidelberger, New York.—p. 279. 

*Carotid Sinus Reflex in Health and Disease: Its Role in Causation 
of Fainting and Convulsions. Soma Weiss and J. P. Baker, Boston. 
—p. 297. 

Carotid Sinus Reflex in Health and Disease.—Weiss 
and Baker observed that mechanical stimulation of the carotid 
sinus produced either no fall in the systemic blood pressure 
or a fall of less than 10 mm. of mercury in fifty normal sub- 
jects, while in forty-two patients having arterial hypertension 
and in thirty-six having primary arteriosclerosis without hyper- 
tension the fall in arterial pressure occurred more frequently 
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and was of greater degree. In five cases with heart block, 
stimulation of the sinus was ineffective. Thirteen of fifteen 
patients in whom the carotid sinus reflex was hyperactive com- 
plained of spontaneous dizziness and fainting attacks, and pres- 
sure on one or each of the sinuses induced dizziness and 
fainting together with convulsive seizures. On mild stimulation, 
the convulsive seizures developed contralaterally. A certain 
degree of quantitative correlation existed between the degree 
and duration of the pressure and the intensity of the response 
of the body. In four cases a sudden turn of the head induced 
dizziness and fainting. In six of the fifteen cases there was 
aneurysmal dilatation of one or both sinuses; in three a small 
tumor pressing on the sinus was found, and in the other six 
no gross abnormality was detected. These morphologic changes 
bear directly on the hyperactive state of the reflex, but they 
are not the sole underlying cause of such hyperactivity, as cases 
with similar changes but without hyperactivity of the sinus were 
observed. The hyperactivity of the sinus is usually permanent, 
but in two cases it was recurrent. Partial and complete heart 
block, temporary asystoles of the ventricle with continued 
auricular contraction, nodal rhythm, ventricular extrasystoles, 
changes in the shape of the T waves and complete inversion 
of the electrical axis in the heart were induced through the 
reflex stimulation of the heart. The authors’ observations indi- 
cate that the Adams-Stokes syndrome can be induced reflexly 
by stimulation of the hyperactive carotid sinus reflex. In the 
precipitation of such attacks, local abnormality of the heart 
also plays a part. During stimulation of the hyperactive carotid 
sinus reflex, the volume and the velocity of the flow of the 
biood become decreased. There is also a slowing of the flow 
of the blood through the brain. Epinephrine abolishes the 
cardiovascular responses and the symptoms of the hyperactive 
reflex. Paralysis of the parasympathetic nerve endings with 
atropine abolishes the cardiac but not the peripheral vascular 
changes. In one case, section of the intercarotid nerve abolished 
the spontaneous fainting attacks. The clinical symptoms and 
signs as well as the clinical changes are due to stimulation of 
the sinus and not to direct motor vagal stimulation. Cases 
of aura, dizziness, fainting and convulsions caused by a hyper- 
active carotid sinus reflex afford an opportunity to study the 
relationship between the systemic and cerebral circulation and 
these manifestations. The rate rather than the absolute devia- 
tion from the normal circulatory state of the brain plays the 
primary part in the precipitation of fainting and convulsions. 
A temporary sudden ischemia of even short duration sets up 
a sequence of events in the brain which then proceed inde- 
pendently to convulsions, even if a hyperemia promptly follows 
the ischemia. Section of the carotid sinus nerve is advocated 
only in cases in which specific hyperactivity of the carotid sinus 
reflex exists. 


Military Surgeon, Washington, D. C. 
73:117-172 (Sept.) 1933 


The Chronic Appendix. H. P. Makel.—p. 117. 
*Autogenous Vaccines in Treatment of Chronic Sinus Infections and 


Nasal Allergy. W. C. Cox.—p. 121. 
Cardiorespiratory Collapse Incident to Spinal Anesthesia. R. 


nat.—p. 129. 
Subnormal Temperatures. 

Autogenous Vaccines in Treatment of Sinusitis.—Cox 
has had twenty-eight patients suffering from chronic sinusitis, 
nasal allergy or asthma of the bacterial type under autogenous 
vaccine treatment. The patient was skin tested by injecting 
0.05 cc. of the various skin test emulsions intradermally in the 
inner surface of the forearm. Reactions were read in one hour 
and in twenty-four hours. The formation of a characteristic 
wheal or the formation of a red tender area 1.5 cm. or more 
in diameter was considered a positive reaction. With the use 
of 0.05 cc. of a 500,000,000 suspension, the patient received 
approximately 25,000,000 organisms as a skin test dose. Emul- 
sions of the organisms that gave positive skin tests were used 
in preparation of the autogenous vaccine. The individual emul- 


A. Korde- 


E. D. Rudderow.—p. 136. 


sions were standardized at 1,000,000,000, through the use of a 
0.25 per cent solution of phenosaline as a diluent and a 
1,000,000,000 MacFarland standard. Equal portions of each of 
the emulsions were mixed in a 50 cc. sterile vaccine bottle and 
tested aerobically and anaerobically for sterility. 


The initial 
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dose of vaccine was 0.05 cc., injected intracutaneously. Reac- 
tions were carefully noted and a subsequent increase or decrease 
of the dose made. Injections were given every fourth day, 
each dose being increased by 0.05 cc. until 0.3 cc. was given. 
Following this, each dose was increased 0.1 cc. and the injections 
were given subcutaneously. The maximal dose used was 1 cc. 
This dose was continued until examination revealed marked 
improvement in the mucous membranes of the structures 
involved, in addition to subjective improvement, or until failure 
of the vaccine was indicated. Of the twenty-eight patients, 
71.4 per cent were so improved as to be classed as cured. 


Nebraska State Medical Journal, Lincoln 
18: 321-364 (Sept.) 1933 
Irritable or Unstable Colon. H. L. Bockus and J. H. Willard, Phila- 
delphia.—p. 321. 
Postpartum Cervix. E. C. Sage, Omaha.—p. 326. 

Large Fibromyoma Complicating Puerperium with Spontaneous Expul- 
sion ‘of the Tumor: Case Report. M. Margolin, Omaha.—p. 330. 
Postoperative Morbidity and Mortality. A. L. Miller, Kimball.—p. 332. 

Practical Study of Vasectomy. C. A. Owens, Omaha.—p. 335. 

Report of Delegate to the 1933 Annual Congress of Medical Education 
and Licensure. J. S. Welch, Lincoln.—p. 338. 

Eczema. C. C. Tomlinson, Omaha.—p. 343. 

Interplay of Science and Practice in History of Modern Medicine. 


C. M. Wilhelmj, Omaha.—p. 346. 
Osteomyelitis of the Mandible. M. Emmert, Omaha.—p. 349. 


New Eng!and Journal of Medicine, Boston 
209: 565-614 (Sept. 21) 1933 


Umbilical Hernia. R. H. Miller and M. K. Bartlett, Boston.—p. 565. 
*Relation of Trauma to Hernia. J. J. Moorhead, New York.—p. 568. 


Recurrent Hernias. H. C. Marble, Boston.—p. 574. 
Hernia from the Compensation Insurance Standpoint. J. H. Holland, 


Boston.—p. 579. 

Medical Care of the County Poor. 

p. 586. 

The Secondary Nodules of Lymphatic Tissue: Their 
Immunity. R. E. Miller, Hanover, N. H.—p. 591. 
Clinical and Economic Features of Arthritis in Ex-Members of Mili- 

tary Servcie. P. B. Matz, Washington, D. C.—p. 597. 

Relation of Trauma to Hernia.—Moorhead states that 
hernia is never caused by injury; the preformed sac is always 
an antecedent. Hernia can be aggravated by injury if the 
source and symptoms are adequate. Immediate disabling pain 
is the chief symptom and this is associated with sausea, 
tenderness, swelling and other manifestations. At operation 
the observations usually denote an ancient process, as indicated 
by extrasaccular and intrasaccular adhesions. The pathologic 
examination of the sac demonstrates chronic peritonitis and 
fibrosis. Hernia is a chronic progressive disease, a ptosis, a 
diverticulum, and not an acute surgical entity except in rare 
instances. A large proportion of the adult male population 
have hernias and do not know it; and surgeons do not know 
it either when treating them for contiguous injury grave enough 
to cause aggravation, if trauma is regarded as a common aggra- 
vating factor. Like osteomyelitis, once a hernia always a hernia, 
and it is subject to periods of accession and remission. 


J. P. Bowler, Hanover, N. H.— 


Relation to 


Public Health Reports, Washington, D. C. 
48: 1127-1154 (Sept. 15) 1933 


*Bone Marrow in Tularemia. R. D. Lillie and E. Francis.—p. 1127. 
Neuropsychiatric Service in a Marine Hospital: Review of One Year’s 
Work of the Clinic at Ellis Island. J. D. Reichard.—p. 1136. 


48: 1155-1188 (Sept. 22) 1933 


Incidence and Clinical Symptoms of Minor Respiratory Attacks, with 
Especial Reference to Variation with Age, Sex and Season. S. D. 
Collins and Mary Gover.—p. 1155. 


48: 1189-1218 (Sept. 29) 1933 
Sickness Among Maile Industrial Employees During the Second Quarter 

of 1933. D. K. Brundage.—p. 1191. 

Bone Marrow in Tularemia.—Lillie and Francis state that 
focal lesions were almost constantly present in the bone marrow 
in acute tularemia of the five species of rodents in which the 
marrow was studied. They are frequent also in subacute 
tularemia in rabbits and guinea-pigs. The focal lesions of the 
marrow often become granulomatous in character in subacute 
tularemia but also often remain as simple focal necroses while 
lesions in other organs are granulomatous. There is a greater 
tendency to granulomatous’ reaction in rabbits the subject of 
repeated inoculation with living cultures of Pasteurella tularense ; 
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but in some of these in which marked granulomatous reactions 
were present in the lungs a few days after the last inoculation, 
lesions are in all probability assignable to the inoculation made 
a month or more previously. Aside from focal lesions, there 
appears to be some destructive action affecting the more mature 
cell forms of the marrow. It appears probable that focal lesions 
may be encountered in the bone marrow of human cases when 
a more extensive search is made. 


Puerto Rico J. Pub. Health & Trop. Med., San Juan 
9: 1-96 (Sept.) 1933 

Febrile Phenomena in Schistosomiasis Mansoni with Illustrative Cases. 
J. A. Pons and W. A. Hoffman, San Juan.—p. 1. 

The Puerto Rican Strain of Endamoeba Histolytica: Comparison of 
Diagnostic Value of Direct Smear Examination and Cultivation with 
Pathogenicity Test. H. A. Poindexter, Washington, D. C.—p. 31. 

Food Poisoning in Puerto Rico. O. Costa-Mandry, San Juan.—p. 44. 

Nutrition Studies of Foodstuffs Used in Puerto Rican Dietary: VI. 
Vitamin A Content of Pasteurized Milk and Native Cheese. D. H. 
Cook and J. H. Axtmayer, San Juan.—p. 90. 


Surgery, Gynecology and Obstetrics, Chicago 
57: 291-438 (Sept.) 1933 
Acute Interstitial Pancreatitis: Clinical Study of Thirty-Seven Cases 
Showing Edema, Swelling and Induration of Pancreas But Without 
Necrosis, Hemorrhage or Suppuration. R. Elman, St. Louis.—p. 291. 
*Strength of Wounds Sutured with Catgut and Silk. E. L. Howes, New 


York.—p. 309. 

Role of Hematoma in Fracture Healing. W. J. Potts, Oak Park, IIl. 
—p. 318. 

*“Milk of Calcium” Bile. T. Schubb and S. B. Goodstone, Pittsburgh. 
——p. 325, 


Study of One 
P. W. 


Gastritis and Duodenitis in Relation to Ulcer Problem: 
Hundred and Twenty-Four Cases of Partial Gastrectomy. 
Aschner and S. Grossman, New York.—p. 334. 

Placenta Accreta: Review of Literature and Report of Two Personal 
Cases. L. E. Phaneuf, Boston.—p. 343. 


Technic of Thoracoplasty. B. N. Carter, Cincinnati.—p. 353. 


*Aseptic Uretero-Intestinal Anastomosis. C. C. Higgins, Cleveland.— 
p. 359. 
Bacteriologic Study of Efficiency of Face Masks. M. L. Blatt and M. L. 


Dale, Chicago.—p. 363 

Carotid Ligation for Intracranial J F. 
Keegan, Omaha.—p. 368. 

*Low Back Pain: New Explanation of Pathogenesis and Treatment. 
E. D. W. Hauser, Chicago.—p. 380. 

Tuberculosis of Flat Bones of Vault of Skull. 
p. 384. 

Congenital Hypertrophic Pyloric Stenosis: 
Perforation of Mucosa During Rammstedt Operation. 
Seattle.—p. 398. 

Fractures of Tuber Calcanei Involving Medial and Lateral Processes: 
Distinct Type of Fracture with Suggested Method of Treatment. 
G. E. Moore, Antigo, Wis.—p. 400. 


Arteriovenous Aneurysm. 


D. C. Straus, Chicago.— 


Treatment of Accidental 
O. F. Lamson, 


Wounds Sutured with Catgut and Silk.—The experiments 
of Howes on rats demonstrate that, in all the wounds repaired 
with silk, fibroplasia began earlier and the wounds accumulated 
strength more rapidly than in those sutured with catgut. Micro- 
scopic sections of these wounds showed the exudative phase to 
be of less duration in the wounds sutured with silk than in 
those sutured with catgut. The experiments showed that there 
was no advantage in using sutures of large dimensions—the 
larger sizes of silk or catgut gave no additional strength to the 
wounds either immediately after suturing or during healing. 
The author discusses the efficacy of catgut and silk as suture 
materials and the indications and contraindications for their 
use and states that by using catgut according to the silk technic 
the healing of wounds can be improved and untoward reactions 
reduced. 

“Milk of Calcium” Bile.—Schubb and Goodstone present 
an unusual case of hydrops of the gallbladder which contained 
pure amorphous and crystalline calcium carbonate without stones 
but which was associated with cystic duct obstruction due to a 
stone of the same composition and was accompanied by a 
hypercalcemia. The roentgenologic studies revealed a shadow 
in the region of the gallbladder which shifted its position and 
changed its shape (crescentic and oval). The authors believe 
that the roentgen demonstration of such shadows is strong 
evidence in favor of a highly concentrated calcium sediment. 
They agree with Phemister that cystic duct obstruction is a 
constant factor that accompanies increased calcium content of 
the gallbladder. This factor is present whether the wall of the 


gallbladder is the seat of calcification or when the viscus con- 
or, as in the authors’ 


tains pure calcium stones, calcium “soaps,” 
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case, pure calcium precipitate. While in Phemister’s cases the 
cystic duct obstruction, when due to a stone, was always due 
to one of the cholesterol or cholesterol pigment variety, that 
in their case was caused by a friable calculus composed of the 
same material as that present in the gallbladder. It should be 
pointed out that in one of the cases reviewed by Phemister the 
obstruction was not calculous but carcinomatous in nature. The 
factors recognized as being necessary for stone formation, as 
laid down by Aschoff, were present in their case, and‘the authors 
believe that this is a type of stone formation. Some of the 
factors that are operative in their case, as in all cases of gall- 
stone formation, particularly calcium stone formation, remain 
as yet unsolved. 


Aseptic Uretero-Intestinal Anastomosis. — Higgins 
describes a new technic, principally a modification of Coffey’s 
transfixion suture method, for simultaneous bilateral trans- 
plantation of the ureters into the rectosigmoid in which the 
normal course of the urine and the continuity of the ureter are 
not interrupted until after the formation of a new channel 
between the ureter and the intestine. The operation is attended 
by no interruption of function in the kidney or the upper urinary 
tract until after communication between the ureter and intestine 
has been established. Peritonitis and acute renal infection are 
reduced to a minimum. The results in experimental animals 
have shown a lower mortality than that associated with other 
types of transplantation of the ureter into the intestine. The 
immediate results are most satisfactory, but sufficient time has 
not elapsed to warrant any statement as to the distant end- 
results. Anastomosis by this method performed on cadavers 
would seem to indicate its practical applicability for clinical 
use. The simplicity of the procedure and the lack of post- 
operative reaction have been most striking in contrast to the 
other types of transplantation. Evidence of back pressure on 
the kidney, as indicated by hydronephrosis and also infection, 
is absent months after operation, owing to the maintenance of 
the valvelike mechanism of the intestine. 


Low Back Pain.—Hauser states that many cases of low 
back pain cannot be explained on the basis of organic changes 
in the back or as referred pains from disease in the pelvic or 
abdominal organs. They are due to a disturbance in function 
(functional insufficiency). The insufficiency is primarily in 
the muscles and is a condition in which apparently normal 
musculature is not equal to the demand placed on it. Proof 
that muscular insufficiency causes low back pain was obtained 
by the therapeutic test used in the author’s fifty cases. This 
system of therapy was directed against the insufficiency and was 
used over a period of seven years. The treatment consisted 
in relieving the complaint, in correcting the deformity and in 
reestablishing strength. The course of treatment varied from 
five weeks to six months. Every patient showed a definite 
improvement. All those patients in whom normal strength 
was regained remained well. 


West Virginia Medical Journal, Charleston 
29: 401-448 (Oct.) 1933 


Endoscopic Revision of the Prostate. R. D. Gill, Wheeling.—p. 401. 

An Overlooked Factor in Susceptibility to the Common Cold. <A. E. 
Ewens, Atlaniic City, N. J.—p. 411. 

Prenatal and Maternal Care. J. R. Bloss, G. A. Ratcliff and E. J. 
Humphrey, Huntington.—p. 415. 

Idiopathic Pneumothorax. F. R. Whittlesey, Morgantown.—p. 421. 

Carbon Monoxide Poisoning. M. H. Maxwell, Keyser.—p. 428. 

Cancer of the Breast. S. McGuire, Richmond, Va.—p. 432. 

*Unusual Case of Pneumonoconiosis. G. F. Grisinger, T. R. Boling 
and B. Bradford, Beckley.—p. 436. 


Pneumonoconiosis.—Grisinger and his associates present a 
case of pneumonoconiosis in which there was apparent sudden 
onset and dense pulmonary fibrosis. Unlike the average case 
of silicosis, which over a long period of time presents symp- 
toms of impending pulmonary disorder before the ccndition 
becomes actually manifest, this patient gives a history of good 
health with no symptoms pointing to the chest until nine months 
prior to the time the patient was admitted. This beginning 
illness was attributed to an acute cold. The authors state that 
it seems almost incredible that a person with such extensive 
and dense fibrosis and a pulmonary silica content of more than 
50 per cent could go for fifteen months after exposure without 
some indication of pulmonary disturbance. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Brain, London 
56: 233-352 (Sept.) 1933 
Clinical Significance of Anterior Choroidal Artery. A. A. Abbie.—p. 


Cystic Oligodendrogliomas of Cerebral Hemispheres and Ventricular 
Oligodendrogliomas. J. G. Greenfield and E. G. Robertson.—p. 247. 
Presence of Efferent Fibers in Posterior Spinal Roots. S. Kahr and 


D. Sheehan.—p. 265. 
Metabolic Cost of Sustained Postures in Normal and Catatonic Subjects. 


J. B. Gaylor and G. M. Wishart.—p. 282. 

The ~— and Referred Pain. H. H. Woollard and E. A. Carmichael. 
ieee Complications of Spina Bifida. F. A. Turnbull.—p. 304. 
Ipsilateral Representation in the Motor and Premotor Cortex of Monkeys. 

P. C. Bucy and J. F. Fulton.—p. 318. 

Cystic Oligodendrogliomas of Cerebrum. — Greenfield 
and Robertson describe five cases of oligodendroglioma of the 
brain. Three were cystic tumors of the cerebral hemispheres 
and two were midline ventricular tumors. No age distinction 
can be made between laterally and medially placed tumors of 
this type. The former occurred in patients of from 16 to 61, 
and the latter in patients of 16 and 50 years of age. While 
a small medially placed tumor, by blocking the exit of cere- 
brospinal fluid from the ventricles, may produce as severe 
symptoms as a larger laterally placed tumor, the great varia- 
tion in the ages of the authors’ patients is evidence that the 
tumors may begin to grow at any age period. The tendency 
to calcification in oligodendrogliomas bears little relationship 
to the age of the host. Calcified knots were found in the 
tumors in two patients of 16. In this series of cases they 
occurred in the stroma of the tumor and were not related to 
the walls of blood vessels or other connective tissue. The short 
preoperative histories and the rapid onset of urgent symptoms 
in the cases of laterally placed tumors were related to the 
expansion of cysts associated with slowly growing tumors. 
The rate of growth and the malignant condition of these tumors 
vary from case to case. Cases with ventricular and sub- 
arachnoid metastases have been reported, and the authors 
describe further instances of both methods of spread. An 
oligodendroglioma growing in the wall of a cyst or in a cavity 
may alter its histologic appearances, assuming a more myxoma- 
tous type. Under these conditions of growth it is particularly 
liable to give rise to a mucinoid exudate, which may form 
large accumulations. The reticular appearance seen, especially 
in paraffin sections, appears to arise largely from shrinkage of 
this mucinoid material. 

Syringomyelic Complications of Spina Bifida.—Turn- 
bull reports a case of cervical spina bifida in which signs sug- 
gesting a syringomyelic lesion of the cord developed in early 
adult life. Operation disclosed the stalk of a meningocele but 
no gross deformity of the spinal cord. Postmortem examina- 
tion of the spinal cord showed (1) multiple small syringomyelic 
cavities, (2) fibrous tissue thickening of the piarachnoid and 
of the walls of blood vessels in the cord, (3) a stalk of func- 
tionless neural tissue extending from the dorsum of the cord 
into the lining of the meningeal protrusion and (4) a primitive 
ependymal tumor, which was of doubtful clinical significance. 


British Journal of Radiology, London 
6: 513-576 (Sept.) 1933 
*Radiographic Appearances in Spondylolisthesis. G. A. G. Mitchell.— 


p. 513. 
Experimental Realization of the Roentgen. G. W. C. Kaye and W. 


Binks.—p. 530. 

X-Ray Shutter with Simple Timing Device. W. Binks.—p. 557. 
Direct Measurement of X-Ray Tube Voltage in Therapy with an Indi- 

cating Instrument. F. D. Owen-King.—p. 560. 

Radiographic Appearances in Spondylolisthesis. — 
Mitchell states that the crescentic shadow sometimes visible 
in anteroposterior roentgenograms of the lumbosacral junction 
is not pathognomonic of spondylolisthesis. In spondylolisthesis 
the bicristal is greater than the bitrochanteric length, a fact 
that is of diagnostic value, particularly when good lateral 
roentgenograms are not available. Ullmann’s test is too deli- 
cate and occasionally may lead to a false diagnosis of early 
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spondylolisthesis. Defects of the interarticular neural arch 
cannot be demonstrated invariably at the present stage of 
roentgenographic technic. There is no characteristic position 
of the last lumbar spinous process in cases of spondylolisthesis. 
Diagnostic conclusions should not be based solely on compari- 
sons of the anteroposterior lengths of the fourth and fifth 
lumbar vertebrae. 


British Medical Journal, London 
2: 477-516 (Sept. 9) 1933 
Renal Functional Disturbance in Acute and Subacute Nephritis. J. S. 
Dunn.—p. 477. 
Autolysed Yeast Products in Treatment of Anemia. L. S. P. Davidson. 
—p. 481. 
*Some New Observations on Diagnosis and Treatment of Syphilis.  T. 
Anwyl-Davies.—p. 487. 
*Sensitive Test for Purity of Avertin Solution. H. K. Ashworth.—p. 489. 
*Intensive Treatment of Acute Tetanus. W. D. Lovelock-Jones.—p. 491. 
Internal Fecal Fistula and Death Following Appendicectomy. M. J. 
Petty.—p. 491. 
2: 517-552 (Sept. 16) 1933 
Diabetes, with Especial Reference to High Carbohydrate Diets. R. D. 
Lawrence.—p. 517. 
Urea in Health and Disease. W. R. Fearon.—p. 521. 
Treatment of Glaucoma. B. W. Rycroft.—p. 523. 
Primary Thrombosis of the Axillary Vein: Report of Case. J. C. Ross. 


osu 52 
pres. Seomdlesic Anemia in Adolescence. A. Douglas.—p. 526. 

Diagnosis 2nd Treatment of Syphilis —While watching 
Spirochaeta pallida for days on end by the dark field method 
in the hope that he might obtain some clues about its mor- 
phology, Anwyl-Davies was led to a new conception concern- 
ing the treatment of syphilis. He found that when the 
spirochetes are bathed in arsphenaminized serum they gradually 
lose their normal appearance, become ghostlike, fragmented and 
paralyze, and in about five days apparently die. Then, in the 
space of five or six hours, they recover their normal appear- 
ance, are revivified, regain their spirals and motility, and 
become as normal and as active as control spirochetes that 
have not been similarly “doped.” This strongly suggests that 
arsphenamine should be injected at intervals of five days or 
less, instead of the customary week, which gives the spiro- 
chetes three days in which to recover. They should be 
attacked with fresh drug when their vitality is lowest. In this 
way the largest number of spirochetes are killed in minimum 
time, the survivors and resistant forms are destroyed sooner 
and, what is equally important, they are prevented from multi- 
plying and are less likely to develop resistance to arsenic. On 
this basis the author started a strong biweekly course of injec- 
tions three years ago. For the first five weeks 0.45 Gm. of 
neoarsphenamine and 0.2 Gm. of a bismuth compound were 
given intravenously once a week, and also in the middle of 
the week 0.3 Gm. of sulpharsphenamine and 0.2 Gm. of a bis- 
muth compound subcutaneously. For the next three weeks a 
mixture of potassium iodide was given, and then a repetition 
of the treatment of the first five weeks. A blood test is made 
in seven days and again in twenty-eight. A mixture of potas- 
sium iodide is given in the interval (eight weeks) before the 
next course. The Wassermann reaction was 100 per cent 
negative a month after the first course in sixty-five primarily 
seronegative cases, 93 per cent negative in 114 primarily sero- 
positive cases and 95.1 per cent negative in sixty-two secon- 
darily seropositive cases. 

Test for Tribrom-Ethanol Solution.—Ashworth describes 
experiments which prove that “universal indicator” is a more 
sensitive and reliable agent than congo red as a test for the 
purity of solution of tribrom-ethanol. The universal indicator 
is prepared by dissolving 0.04 Gm. of methyl orange, 0.02 Gm. 
of methyl red, 0.18 Gm. of naphtholphthalein and 0.08 Gm. of 
phenolphthalein in t00 cc. of a 70 per cent solution of alcohol 
(the Extra Pharmacopeia). In testing the purity of tribrom- 
ethanol, he transfers 3 mg. of prepared solution of tribrom- 
ethanol to a test tube and cools it. In a similar test tube he 
places an equal volume of the distilled water used in the 
preparation of the solution of tribrom-ethanol and adds 2 drops 
of the universal indicator to the contents of each tube. The 
solution should be greenish yellow and it should not be possible 
to detect any difference in the color of the contents of the 
two tubes. The test tubes should be scrupulously clean and 
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previously rinsed with distilled water. The pa of ordinary 
distilled water may vary and the actual sample previously used 
for the preparation of the solution should serve as the control 
in the test. In the presence of alkaline solutions (pu 8). the 
universal indicator gives a green color; in neutral solutions 
(pu 7 or 7.5), greenish yellow; in acid solutions, respectively 
pu 6.5, 6, 5.5 and 4, yellow, orange-yellow, orange and red. 


Treatment of Acute Tetanus.—Lovelock-Jones reports a 
case of acute tetanus in which recovery followed large doses 
of antitetanus serum administered subcutaneously, intrathecally 
and intravenously. Further, local excision of the wound was 
undertaken and eusol (highly oxygenating) dressings were kept 
applied. Magnesium sulphate was administered intrathecally 
and phenol subcutaneously. Antipneumococcus serum also 
appeared to help when a bronchopneumonia threatened. The 
case illustrates the fact that diminution or stoppage of the 
serum brings on fresh spasms or increases the rigidity, which 
subsides promptly on the administration of more serum. In 
all, approximately 1,800,000 units of antitetanus serum was 
used in this case. 


Glasgow Medical Journal 
2: 73-128 (Sept.) 1933 
A Year’s Work in Intracranial Surgery. J. E. Paterson.—p. 73. 
*Localized Outbreak of Enteritis Due to Bacillus Dysenteriae (Sonne). 

Margaret E. R. Loudon.—p. 100. 

Outbreak of Enteritis.—Loudon reports-an instance of a 
localized (one family) outbreak_ of enteritis in which in the 
eldest daughter and the parents there were no clinical symp- 
toms. The source of infection remains obscure. The mother 
cooked for all members of the family, but she had no symp- 
toms at any time, although her blood serum agglutinated 
Bacillus dysenteriae (Sonne) to a titer of 1:960. The first 
member of the family to be affected developed a rapidly fatal 
infection. In most of the others the attack was of a moderate 
or mild type, and in some there was only serologic evidence 
of the infection. Two members of the family, one with no 
clinical symptoms, the other with a mild attack, developed 
acute appendicitis two months after the discovery of the infec- 
tion and within five days of each other. Both had a high 
concentration of specific agglutinins to B. dysenteriae (Sonne) 
in their blood at the time of operation. The appendixes were 
not examined bacteriologically. 


Medical Journal of Australia, Sydney 
2: 333-362 (Sept. 9) 1933 
Some Points in Diagnosis and Treatment. L. Hurley.—p. 333. 
Hyoscine in Labor. S. F. Sutherland.—p. 338. 
Some Recent Advances in Physiology of Hearing and in the Study of 
Deafness: Their Practical Application. D. G. Carruthers.—p. 342. 


2: 363-394 (Sept. 16) 1933 
*Conduct and Value of Schick Testing and Active Immunization Against 
Diphtheria During an Outbreak. C. S. Barbour.—p. 363. 
Points in Practical Application of Diphtheria Control Measures. 
Holmes.—p. 366. : 
Diabetes in Childhood. E. Downie.—p. 367. 
Perennial Treatment of Hay Fever. C. Sutherland.-—p. 373. 


M. J. 


Immunization Against Diphtheria.—Barbour proves the 
value of an active immunization campaign during an epidemic 
by quoting cases in which the development of clinical diphtheria 
was prevented. Partial proof was obtained in other cases and 
the inference could safely be made for many others. The 
immunizations were performed from July to October, by which 
time the outbreak appeared to have subsided. A further thirty- 
nine cases had occurred, totaling eighty, which spread over 
from April to October. A campaign conducted during an out- 
break of diphtheria will receive a ready response from the 
public, in contrast to the apathy shown in interepidemic periods. 
It is possible to dispense with a control for the Schick test if 
time is a factor. And if the matter is urgent, as about 50 per 
cent of any group of children of mixed ages may be expected 
to be susceptible, it would seem that the Schick test could be 
dispensed with altogether, the added risk involved in injecting 
immune children being balanced by the quicker development of 
immunity in the susceptible children. The disadvantage of 
mass Schick testing is the time absorbed in performing and 
reading the tests. The full injections of anatoxin confer 
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absolute immunity (absolute on Schick test standard) in 90 per 
cent of cases and an increased immunity in 10 per cent (since 
the Schick test can be read quantitatively to a certain extent). 
Even small doses cause the development of some active immu- 
nity, but it is not until the first decimal place is reached 
(0.1, 0.2) that the immunity is appreciable with only two injec- 
tions. Anatoxin is to be expected to give no general reaction 
and no local reaction of serious import if the dosage is regulated 
by the previous skin test. In young children, in whom immuni- 
zation is most desirable, anatoxin sensitiveness is exceptional. 


Journal de Médecine de Paris 
53: 722-738 (Nov. 30) 1933 
Treatment of Recurrent Herpes. M. A. Lévy-Franckel.—p. 729. 
*New Method of Roentgenotherapy in Treatment of Leukemias: Total 

Teleroentgen Therapy. G. Marchal and L. Mallet.—p. 730. 

iF Malformations in a New-Born Infant. H. Rouéche. 

—p. 4, 

Roentgenotherapy in Treatment of Leukemias. — 
Marchal and Mallet have employed total teleroentgen therapy 
with favorable results in three cases of monocytic leukemia, 
two cases of lymphatic leukemia, and one case of myeloid 
leukemia. The principle of this method consists in irradiating, 
at one sitting, the entire organism, or at least large fields, 
with weak and penetrating doses of roentgen rays, two or three 
times a week. The chief advantage of this method is that 
with low doses, about one twentieth of the erythema dose (at 
the end of a series), it achieves results comparable to those 
produced by the classic method in regard to general condition, 
regression of the hypertrophy of the hematopoietic organs and 
modification of the blood picture. It is harmless for the skin 
and permits better control of the erythrocyte formula. The 
relative innocuousness of correctly dosed teleroentgen therapy 
permits the frequent repetition of foilow-up treatments without 
fear of development of roentgen resistance. The authors have 
observed no roentgen resistance and none of the injurious effects 


sometimes following the classic treatment, such as leukopenia, 


acute attacks of leukemia, or severe anemia. In teleroentgen 
therapy the manifestation of the clinical and hematologic effects 
is delayed for from two to five weeks at the outset of treatment, 
but after this period it is proportional to the number of irradia- 
tions and continues after their discontinuation. In acute cases 
this period of latency may appear as an obstacle to the method. 
For the initial treatment of all forms of chronic leukemia the 
authors recommend total teleroentgen irradiation for from five 
weeks to three months, supplemented by local irradiation in 
case of inadequate improvement. For the treatment of recur- 
rences they recommend total irradiations for from three weeks 
to three months. For follow-up treatment, irradiation series 
of from two to four weeks at intervals of from one to three 
months are recommended. Teleroentgen therapy is also indi- 
cated for beginning or recurrent leukemias with a minimum of 
clinical and hematologic signs, and for forms that are resistant 
to local irradiation. 


Policlinico, Rome 
40: 1755-1794 (Nov. 6) 1933. Practical Section 
———_ a Infestation with Intestinal Parasites. 
—p. 1755. 
Pata ibis Necrosis of Pancreas, Pseudocystic Type of Kérte. G. 
Trogu.—p. 1758. 
Poisoning Due to Fungi. 
Oxaluria and Infestation with Intestinal Parasites.— 
Giudiceandrea states that examination of the feces of patients 
with oxaluria sometimes reveals the presence of parasites in 
the intestine. The author studied a group of patients suffering 
from intestinal infestation with Amoeba histolytica, Endolimax 
nana, Tricocephalus, Lamblia intestinalis, Amoeba coli, 
Chylomastix and other parasites. Treatment resulted in a 
diminution or the complete disappearance of the oxaluria. In 
one case of infestation with Tricocephalus, the author found 
both eosinophilia and oxaluria. He thinks that these parasites 
bring about certain organic alterations of the intestinal flora 
leading to a relative toxic condition of the liver acting on the 
metabolism. He maintains that oxaluria may also occur as a 
primary alteration of metabolism as well as in the course of 
various diseases such as gastric hyperchlorhydria. 


V. Giudiceandrea. 


A. Filippini—p. 1762. 
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Archiv fiir Verdauungs-Krankheiten, Berlin 
54: 258-396 (Nov.) 1933 


Functional Diagnosis of Liver. R. Mancke.—p. 258. 

Determination of Lactic Acid in Gastric Juice. R. Enger.—p. 301. 

Fulminant Empyema of Gallbladder. M. Einhorn.—p. 312. 

Anatomic Changes in Pancreas After Toxic Doses of Dodecamethyl- 
endiguanidine and Decamethylendiguanidine and Their Modification by 
Pancreas Extracts. Z. Dische and Helene Goldhammer.—p. 319. 

*Lambliasis of Liver and Bile Passages and Cholecystitis Caused by 
Lambliasis. I. Goia and T. Sparchez.—p. 327. 
*Motility and Secretion of Stomach in Acute Gastritis. E. Kaden.— 

p. 336. 

Concurrence of Lipoma and Peptic Ulcer of Esophagus with Perfora- 


tion. E. Skéld.—p. 345. 
Diagnosis of Cholecystopathy. I. N. Scheftel.—p. 353. 

*Late Reaction and Curative Results After Intracutaneous Injection of 

Gastric Juice. E. Weidlinger.—p. 364. 

Lambliasis of Liver and Bile Passages.—Goia and 
Sparchez point out that Lamblia iatestinalis causes not only 
simple intestinal disturbances with acute and chronic diarrheas 
but also conditions that resemble dysentery or cholera. More- 
over, in recent times many investigators have expressed the 
opinion that this parasite may be the cause of disturbances in 
the biliary tract. The authors mention the factors that have 
been cited in support of this theory and, showing that many 
others are opposed to this theory, they deny the etiologic role 
of lambliasis in disturbances of the liver and of the bile passages. 
They relate their own observations, which they summarize as 
follows: Lamblia intestinalis is found primarily in the duo- 
denum. It may wander into the bile passages, but it stays there 
for only a short time, and the gallbladder certainly is not a 
reservoir for the parasites, as believed by some. Even in cases, 
in which the parasite enters the bile passages it does not cause 
lesions in the liver and the biliary tract, and observations on 
angiocholitis, cholecystitis and pericholecystitis are only symp- 
tomatic, for they never could be corroborated anatomically. 
Formerly the diagnosis of cholecystitis or angiocholitis was 
nearly always based on the fact that the parasite was demon- 
strated in the bile according to the method of Meltzer-Lyon. 
However, the presence of the parasites in the B bile is an 
accident and is due to the irritating action of magnesium 
sulphate, which loosens the lamblia from the intestinal mucous 
membrane. Because of this, the lamblia is found in larger 
numbers in the feces following administration of magnesium 
sulphate. Thus magnesium sulphate can be given for diagnostic 
purposes, particularly in cases that are not suited for duodenal 
probing. The fact that infestation with Lamblia intestinalis is 
so frequently accompanied by manifestations on the part of the 
liver or the bile passages makes it appear probable that the 
parasite causes them indirectly by promoting the infection of 
the biliary tract. Moreover, it is possible that the toxins of 
the lamblia play a part by impairing the liver or by producing 
systemic disorders, such as anemia, intestinal disturbances, 
vertigo and headaches. 

Motility and Secretion of Stomach in Acute Gastritis. 
—Kaden studied the motility and the secretory function of the 
stomach in twenty-four patients with acute gastritis. The 
symptoms lasted from three to twelve days. Two patients had 
an alcohol gastritis; in eight the disturbance was the result of 
a mistake in the diet; in three an oxalic acid poisoning existed, 
and in eleven the etiology of the gastritis could not be deter- 
mined. The symptoms were more or less the same in all 
twenty-four cases. Vomiting and headaches were present in 
nearly all patients, and some complained of nausea, weakness 
and lack of appetite. Some had an aversion to all foods, while 
others rejected only sweets. Several patients complained of 
eructation. Abdominal pains, thirst and a feeling of heat were 
frequent complaints, but actual fever was present in only three 
of the patients. In many of the patients a leukocytosis was 
detectable, even when there was no increase in temperature. 
Studies on the motility, which were made from twelve to twenty- 
four hours after the noxious influence had acted on the stomach, 
revealed that it was accelerated, for the discoloration of the 
test solution was accomplished in a shorter time. The secretory 
conditions indicated an increased irritability of the glandular 
apparatus. 
increased but also its acidity. 
responded more readily to stimuli. 


The glandular apparatus 
Signs of inflammatory 


changes were also present in the sediments of the specimens 
withdrawn from the stomach, for they contained an increased 
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number of leukocytes and epithelial cells. Another sign of 
inflammation was the increased lactic acid content of the 
stomach. 

Intracutaneous Injection of Gastric Juice.—In studies 
on syphilitic gastritis, Weidlinger found that it is difficult to 
differentiate this type from other forms. He decided to make 
the late reaction following the intracutaneous injection of the 
gastric secretion the subject of his investigations, in the hope 
of finding a means to differentiate syphilitic gastritis from 
gastritides of different origins. The gastric juice was with- 
drawn from the fasting stomach and 0.1 cc. was injected into 
the skin of the upper arm. A reaction was manifest after 
from one to two minutes, but in watching the late reactions it 
was found advantageous to take as a basis the reaction that is 
visible after twenty-four hours. The estimation of the reaction 
was based on the diameter of the wheal, the sharpness of its 
outline, the intensity of pigmentation and the degree of infil- 
tration. The test was made on 170 patients, and undesirable 
complications were never observed. As control tests, injections 
of liver extracts from animals, luetin, or solutions of lecithin, 
cholesterol, hydrochloric acid or pepsin were given. The lutein 
reaction quite frequently corresponded to the reaction obtained 
with the gastric juice. The latter gave positive reactions most 
frequently in persons who had had syphilis or malaria, but the 
author considers it wrong to diagnose a syphilitic gastritis on 
the basis of the intracutaneous reaction. In patients with 
hyperacidity, the vaccination with gastric juice frequently had 
a therapeutic effect, for the patients often reported that their 
symptoms had decreased after the injection. The improvement 
thus obtained was permanent in about twenty-five patients. 


Dermatologische Wochenschrift, Leipzig 
973 1595-1622: (Nov. 11) 1933 
*Combination Treatment of Lupus Vulgaris with Borderline Rays and 

Diet. H. T. Schreus and W. Engelhardt.—p. 1595. 

*Problem of Gram-Negative Gonococcus-Like Bacteria in Genital Tract. 

M. Schubert and A. Beck.—p. 1598. 

Five hogy of Malariotherapy of Chronic Gonorrhea. 
Soni Use of Histamine-Iontophoresis in Dermatology. 

—p. 1608. 

Treatment of Lupus Vulgaris with Borderline Rays 
and Diet.—Schreus and Engelhardt report their experiences 
with borderline rays in the treatment of patients with lupus 
vulgaris, most of whom were receiving the salt-free diet recom- 
mended by Sauerbruch, Herrmannsdorfer and Gerson. The 
irradiations were given with 9 kilovolts and 0.02 cm. of alumi- 
num, which absorbs half the rays. The treatment was always 
local. The lupus was irradiated in such a manner that from 
0.5 to 1 cm. of the surrounding normal skin was also exposed 
to the rays. The single dose never exceeded 1,500 roentgens. 
The dose should be large enough for a noticeable erythema and 
a slight swelling to become manifest in from three to eight days. 
If the reaction does not develop until after this time, the dose 
was too small and a larger one has to be given the next time. 
The erythema persists for from one to three weeks, and a new 
irradiation is not given until the erythema has disappeared, at 
the earliest after ten days. In many cases an improvement 
may be noticed after the first erythema has disappeared; but in 
many others, from 5,000 to 6,000 roentgens, that is, from three 
to four irradiations, are necessary. The authors gained the 
impression that patients who received the salt-free diet reacted 
to the irradiations better and quicker than did those who were 
not subjected to this diet, but, even when employed alone, the 
borderline rays may produce a cure. The irradiations with 
borderline rays are more effective than those with the quartz 
lamp, and yet the reactions are much milder. The treatment 
with borderline rays requires more time than, for instance, the 
treatment with the diathermy loop, but it has the advantage 
that it can be made ambulatory, as the reactions produced by 
the irradiations are not sufficiently severe to necessitate the 
cessation of employment. The authors warn against too early 
cessation of irradiations. They think that many failures are 
due to the fact that the treatment is discontinued because the 
first irradiations do not seem sufficiently effective. The total 
dosage is as a rule from 6,000 to 8,000 roentgens. The authors 
were able to produce a complete cure, even in a case of Boeck’s 
sarcoid. Because of a comparatively small material, they are 


P. Berggreen.— 
F. Landt. 
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unable to give definite percentages of cures effected with border- 
line rays in lupus vulgaris, but they think that a trial is always 
justified, for impairments were never observed. 


Gonococcus-Like Bacteria in Genital Tract.—In order 
to determine what bacteria occurring in the genital tract are 
most readily mistaken for gonococci, Schubert and Beck 
made cultures of the genital secretions of seventy patients 
which on microscopic examination had revealed gtam-negative, 
gonococcus-like forms of bacteria. In studying the cultures, 
the authors found that the staphylococci and streptococci, which 
in the original smear appeared gram-negative, are the most 
frequent source of error, but that coccibacillary forms of the 
colon bacillus and Proteus bacillus likewise may be mistaken 
for gonococci. In four of the seventy cases in which, on the 
basis of microscopy of the smear, gonorrhea could only be 
suspected, the culture permitted the definite diagnosis of 
gonorrhea. 


Jahrbuch fiir Kinderheilkunde, Berlin 
141: 73-176 (Nov.) 1933 

Hydrohemorrhagic Internal Pachymeningosis 
Leonore Liebenam.-—p. 73. 

*Formation of Amines in Intestine of Nursling and Significance of Amines 
in Pathogenesis of Toxicosis of Nurslings. Dorothea Brandes.—p. 
128. : 

Chronic Nephritis During Childhood: Diffuse Glomerular Nephritis. 
J. Geldrich.—p. 135 

Role of Hemato-Encephalic Barrier in Genesis of Toxic Nutritional 
Disturbances: Pathologic-Histologic Aspects of Nervous System in 
Decomposition. 5S. J. Schaferstein, N. A. Popowa and E. P. 
Owtscharenko.—p. 160. 


During Nursling Age. 


Amines in Intestine of Nurslings.—Brandes was able to 
corroborate the observations of Rominger and Meyer, who 
found that the stools of nurslings fed on the bottle contain 
larger amounts of amines than do those of breast-fed infants. 
She further points out that Rothler demonstrated the presence 
of amines in the urine of nurslings presenting toxicosis, and 
that he concluded from this that toxicosis of nurslings is an 
amine poisoning. This, however, she does not accept, for she 
shows that amines may form in the urine in the course of its 
passage through the urinary tract, and that consequently the 
demonstration of amine in the urine is not necessarily a proof 
that the toxicosis is the result of an amine poisoning. 


Klinische Wochenschrift, Berlin 
12: 1753-1792 (Nov. 11) 1933 
Rheumatism as Systemic Disease. W. H. Veil.—p. 1753. 
*Experiments with Short Wave Diathermy. J. Kowarschik.—p. 1757. 
Angina Pectoris with Disturbance in Cardiac Conducting System. E. 
Edens.—p. 1763. 
*Significance of Erythema Threshold in Treatment with Ultraviolet Rays. 
V. Wucherpfennig.—p. 1764. 
Insulin Antagonistic and Blood Sugar Increasing Action of Tonephin 
or Pitressin, Respectively, and of Orasthin. H. Schroeder.—p. 1766. 
Hypervitaminosis A: Exophthalmos and Spontaneous Fractures. J. A. 
Collazo and J. Sanchez Rodriguez.—p. 1768. 
Comparative Counts of Thrombocytes According to Different Methods. 
C. H. Behr.—p. 1771. 
Regarding Method of Determination of Chlorides of Potassium and 
Calcium in Blood. F. Rappaport.—p. 1774. 
Simple Procedure for Demonstration of Spirochetes in Single Sections. 
D. Nieto.—p. 1775. 
Metabolic Actions of Thyrotropic Substance of Anterior Lobe of Hypo- 
physis. H. Eitel, G. Lohr and A. Loeser.—p. 1776. 
Elliptic Erythrocytes as Hereditary Anomaly. W. Rotter.—p. 1777. 
Experiments with Short Wave Diathermy.—Kowarschik 
has tested apparatus for short wave diathermy, the use of 
which has been recommended because of the following advan- 
tages: 1. There is no danger of burns, because the electrodes 
are covered with rubber or with some other substance. 2. The 
application is simple, since the electrodes can be applied over 
the clothing. 3. The penetrative power of the heat is better 
and more uniform. The author relates physical experiments 
and experiments on the cadaver and sums up his observations 
as follows: 1. In short wave diathermy it is immaterial whether 
the various resistances in the circuit are connected in series or 
in parallel. The heating takes place according to Joule’s law, 
that is, it is dependent only on the electrophysical behavior of 
the resistance (conductivity and dielectric constant). 2. It is 
incorrect to assume that the short wave diathermy, as hereto- 
fore practiced with the aid of condenser electrodes, the dielectric 
of which consists of hard rubber, soft rubber or felt, gives a 
relatively better penetration. On the contrary, the heating con- 
ditions in ordinary diathermy are much more favorable in the 
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therapeutic application. The conditions are extremely unfavor- 
able if the electrodes, instead of on the skin, are applied over 
the clothing. 3. The type of dielectric of the electrode plays 
an essential part in the homogeneity of the heating. 4. If 
uncovered metal electrodes are employed for the short wave 
diathermy, the penetration is somewhat superior to that of 
ordinary diathermy. 5. However, the superiority of short wave 
diathermy becomes manifest in its entirety only if, according 
to the method of Schliephake, the treatment is done in the air 
condenser field. 6. The caloric output of the apparatus for 
short wave diathermy, when compared to that of the ordinary 
diathermy apparatus, is extremely small. If the apparatus of 
short wave diathermy is used with air condenser electrodes 
(the only application in which short wave diathermy shows 
itself superior to ordinary diathermy) the caloric output is 
still inadequate. 

Erythema Threshold in Irradiations with Ultraviolet 
Rays.—In discussing the difficulties encountered in the thera- 
peutic application of ultraviolet rays, Wucherpfennig empha- 
sizes (1) the fluctuations in ray sensitivity due to inuring by 
previous irradiations and (2) the lack of a reliable instrument - 
for the physical measurement of the quantities of rays. Most 
of the instruments so far devised are dependent on the wave- 
length of that particular type of lamp for which they were 
gaged; that is, they are suitable for that individual lamp but 
not for lamps of different spectrums. The author mentions the 
various biologic reactions that may serve as indicators for 
the intensity of the ultraviolet rays, but he thinks that only 
the erythema effect is sufficiently understood in its dependence 
on the wavelength, as well as in regard to its other biologic 
factors, to be a suitable test reaction. He discusses the erythema 
threshold, which he defines as “that quantity of ultraviolet rays 
which is just sufficient to permit the demarcation of an irradiated 
field on the upper part of the back, seven hours after exposure. 
This erythema must have been produced by a quantity of rays 
which is 20 per cent larger than the amount applied to the 
neighboring field that is just under the threshold of visibility.” 
The most difficult but also the most essential factor in the 
determination of the erythema threshold is the gradation of 
the ray stimuli, so that the next field always receives 20 per 
This difficulty was solved 
by the author, in collaboration with Mathiesen, by an instru- 
ment, the so-called sector stairs, which makes use of the 
sensiometer disk. The ground plate of the apparatus has a 
rectangular cut-out of 9 by 55 mm., which by strips of 1.5 mm. 
is subdivided into eight fields, each measuring 6 by 9 mm. A 
sector disk rotates above this cut-out and has notches arranged 
in such a mantier that each succeeding field has a ray exposure 
which is 20 per cent in excess of the preceding one, the respec- 
tive percentages being 100, 83, 69, 58, 48, 40, 33 and 28. The 
threshold time can be determined seven hours after the test 
by multiplying the field showing the erythema threshold with 
its corresponding factor (1.0, 0.83, 0.69 or any of the others). 
The author asserts that this test method makes it possible to 
administer to any person ray treatments that are biologically 
equivalent, irrespective of the sensitivity of the person at the 
time of the treatment or of the spectrum of ‘the ultraviolet 
source. 


Wiener klinische Wochenschrift, Vienna 
46: 1281-1312 (Oct. 27) 1933 
Does Present Status of Research Permit Speaking of a_ Reticulo- 
Endothelial Metabolic Apparatus? Dora Boerner-Patzelt.—p. 1281. 
*Tubercle Bacilli in Blood and in Cerebrospinal Fluid in Chorea. E. 
Loewenstein.—p. 1286. 
High Pressure Insufficiency in Apparent Hyperthyroidism. 
—p. 1287. 
Number of Siblings of Stutterers. E. Fréschels.—p. 1291. 
Auditory Disturbances of Toxic Origin. E. Urbantschitsch.—p. 1292. 
*Roéle of Acetylcholine Chloride in Treatment of Arteriosclerosis. F. 
Markovits.—p. 1294. 
Somatic Treatment of Endogenic Conditions of Depression (Neuroses 
and Psychoses) in Women. B. Aschner.—p. 1295. 
Rheumatic Cardiac Disturbances. A. Herz.—p. 1298. 
Significance of Convulsions in the New-Born. R. Wagner.—p. 1304. 


Tubercle Bacilli in Blood in Chorea. — Loewenstein 
reports two cases of chorea in which tubercle bacilli were 
obtained in pure culture from the cerebrospinal fluid. In one 
patient, a boy, aged 11, in whom the chorea apparently had 
existed for about a year, tubercle bacilli were found only in 
the cerebrospinal fluid, while the blood culture remained nega- 
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tive. In the other patient, a girl, aged 9, the chorea was of 
recent development, and in this case both the blood and the 
cerebrospinal fluid gave positive cultures of tubercle bacilli. 
A postscript mentions two other cases of chorea, in which 
tubercle bacilli were detected in the cerebrospinal fluid and in 
one of which the blood culture likewise was positive. 
Acetylcholine Chloride in Treatment of Arterioscle- 
rosis.—Markovits studied the influence exerted by acetylcholine 
chloride on the blood pressure and on the symptoms of arterio- 
sclerosis. He tried the subcutaneous, intramuscular and intra- 
venous injection of the aqueous solution of acetylcholine 
chloride and found that for subcutaneous administration from 
0.02 to 0.05 Gm. was sufficient. In intravenous injection the 
same results could be obtained with from 0.01 to 0.02 Gm. The 
optimal intramuscular dose was between 0.05 and 0.15 Gm. 
Oral administration of 0.2 Gm. had no effect whatever. The 
intramuscular injections were found to give the most satis- 
factory results. Undesirable secondary effects were never 
observed. Daily injection, continued for from ten to fifteen 
days, effected a slight decrease in the blood pressure, and the 
spastic symptoms in the extremities improved; however, two 
weeks after the termination of the treatment the blood pressure 
reached its former level again, but the symptoms in the 
extremities returned only partially. A continuation of the injec- 
tions effected no further improvement. Two patients with 
intermittent claudication were cured. The treatment was 
ineffecive in a patient suffering from apoplexy. Four patients 
presenting aortalgia, headaches, vertigo and tinnitus were tem- 
porarily improved, but several weeks later most of the symp- 
toms reappeared. Essential and menopausal hypertensions and 
the headaches and pains in the extremities occurring in patients 
having nephrosclerosis were improved for shorter or longer 
periods (up to four months). The author thinks that the 
decrease in blood pressure is the result of a vasodilatation. He 
expresses the opinion that choline preparations may be given 
with success in the incipient stages of hypertension. 


Zentralblatt fiir Gynakologie, Leipzig 
57: 2529-2592 (Oct. 28) 1933 
*Hormonic Causes of Habitual Abortion. A. Mayer.—p. 2530. 
Ten Years’ Experience with Abdominal Cesarean Section. R. Kessler 


and H. Uphoff.—p. 2537. 
Longitudinal, Transverse and Curved Incision in Low Cesarean Section. 


H. Fuchs.—p. 2549. 
Cesarean Sections in Patients with Suspected Infection. K. Matzdorff. 


—p. 2556. 

Surgical Treatment of Acquired Vaginal Stenoses. C. Jellinghaus.— 
p. 2557. 

Simple Method for Artificial Formation of Vagina. G. Gambarow.—p. 
2559. 


Formation of Vagina from Rectum (According to Schubert) in Con- 
genital Vaginal Defect. H. Starck.—p. 2562. 
*Five Years’ Experiences with Rectal Tribrom-Ethanol Anesthesia. A. 


Schulte.—p. 2565. 

Hormonic Causes of Habitual Abortion.—Mayer admits 
that in many instances habitual abortion may be the result of 
such disorders as genital hypophasia, retroflexion of the uterus, 
nephritis, syphilis and deficiencies of the iron, calcium and phos- 
phorus supplies or of the growth vitamins. However, there are 
many cases in which the causes cannot be found, and in such 
cases the possibility of hormonic causes should be considered. 
The hormonic factors that play a part in the normal develop- 
ment of pregnancy are impulses from the corpus luteum on the 
uterus, the reaction capacity of the uterus to these impulses 
and the normal vitality and aggressiveness of the ovum. Dis- 
turbances in these factors may lead to abortion by causing the 
intra-uterine death of the ovum or by stimulating labor pains 
prematurely. The author discusses the functions of the corpus 
luteum and the deficiencies in these functions, the vitality of 
the ovum, paternal influences, the rdle of blood groups, thyroid 
influences, and the relation between abortion and the sex of the 
fetus. In discussing the treatment of habitual abortion, he 
states that, since the premature onset of uterine contractions 
may be caused by a lack of corpus luteum hormone, administra- 
tion of corpus luteum extract may be helpful. On the other 


hand, it may be assumed that the serum of normal pregnant 
women contains a substance that inhibits uterine contractions, 
and for this reason it has been suggested that women who are 
subject to habitual abortion might be treated with the serum 
from healthy pregnant women. 


This is the more justified in 
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view of the fact that this procedure has proved helpful also in 
certain toxicoses of pregnancy. Moreover, it is possible that 
the serum of healthy pregnant women contains a substance that 
has a growth promoting influence, that through hormonic 
influences it makes certain substances of the maternal organism 
more readily available’ to the fetus, or that it is capable of 
combining with certain feticidal toxins of pregnancy and thus 
preventing the death of the fetus by toxic influences. The 
author realizes that much of this is still theory, but he thinks 
that these factors should be considered. 


Experiences with Tribrom-Ethanol Anesthesia. — 
Schulte employed tribrom-ethanol anesthesia in 1,216 gyne- 
cologic operations. A table lists the following interventions 
as having been performed under tribrom-ethanol anesthesia: 
antefixation of the uterus, alone or in connection with operations 
on the adnexa or with appendectomy, supravaginal amputations, 
abdominal and vaginal total extirpations, Wertheim’s radical 
operations, exploratory laparotomies, minor gynecologic inter- 
ventions, cesarean sections and other interventions. In over 50 
per cent of the cases tribrom-ethanol effected a complete or 
nearly complete anesthesia, while in the others some ether had to 
be given. In slight complications that may arise, oxygen 
inhalation is generally sufficient, but cardiac stimulants should 
be kept on hand and the blood pressure should be controlled. 
Tribrom-ethanol anesthesia failed completely in eight cases; 
that is, the patients reacted to the anesthetic slightly or not at 
all. Three patients died during or after the operation, but the 
auther shows that these fatalities were probably caused by the 
extremely weakened condition of the patients rather than by 
the anesthetic. His general conclusion is that tribrom-ethanol 
anesthesia compares favorably with other types. He points 
out that literature reports indicate that tribrom-ethanol anes- 
thesia is now used in nearly all fields. He stresses as its main 
advantages the simplicity of its application, the elimination of 
the period of excitation, the complete retrograde amnesia and 
the absence of postoperative pulmonary complications. 


Polska Gazeta Lekarska, Lwéw 
12: 889-908 (Nov. 12) 1933 

*Osteopsathyrosis in Syphilitic Nursling. W. Mikulowski.—p. 889. 
A Saving Form of Serum Disease. J. Kostrzewski.—p. 891. 

Problem of Purine Metabolism. I. Fajwlewicz.—p. 893. 
Facilitation of Infiltration in Anesthesia. A. Abdanski.—p. 896. 
The Organization of Our Libraries. S. Konopka.—p. 897. 

Osteopsathyrosis and Syphilis.—Mikultowski presents a 
case of fragility of the long bones and syphilis in an infant of 
9 months born of a syphilitic mother. Previous treatment for 
curvature was not beneficial. Besides syphilis, the child suf- 
fered from general acute anemia with an enlarged spleen. In 
spite of antisyphilitic treatment there was no improvement and 
roentgenograms showed no beneficial change in the condition 
of the bones. A general plaster cast was applied in suspension, 
so that the child remained immovable for five weeks. During 
this time the patient was given 0.01 Gm. of mercurous chloride, 
0.03 Gm. of acetarsone’ and potassium iodide, and then six 
injections of 0.12 Gm. of neoarsphenamine at intervals of six 
days. The anemia contraindicated the administration of bis- 
muth compounds. General treatment consisted of opotherapy 
in the form of parathyroid and thyroid serum lozenges, or a 
1 per cent solution of viosterol (sterogyl) and then viosterol 
in oil (vigantol). The child received thirty irradiations with 
the quartz lamp and was discharged from the hospital after 
three months in good condition. 


Finska Lakaresdllskapets Handlingar, Helsingfors 
753 931-1026 (Oct.) 1933 
Diet and Fare of Northern Countries in Historical Light. 


—p. 931. 
Frequency of Changes in Spinal Fluid After Different Kinds of Treat- 


ment of Syphilis. T. Salo.—p. 958. 

*Roentgen Treatment in Chronic Tonsillitis with Especial Regard to 
Anatomopathologic Changes in Irradiated Tonsils. E. Wolff.—p. 965. 
Changes in Irradiated Tonsils.——Wolff reports twenty- 

two cases, mainly in young men, in which tonsillectomy was 

done after roentgen treatment of one tonsil with protection of 
the other. Anatomopathologic examination revealed no note- 
worthy difference between the irradiated and the nonirradiated 


tonsil. 


R. Ehrstr6ém. 
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Tester, tell the doctor if his pa- 
tient’s basal metabolism is Nor- 
mal, Low (as in hypothyroidism, 
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in hyperthyroidism, toxic goiter 
or toxic adenoma). Much of 
the ‘success in obtaining even, 
easy to read charts is dueto the 
patient’s comfort in breathing. 
Motor-blower circulation of ox- 
ygen, as provided by the San- 
born Motor-Grafic makes breath- 
ing easy for ner- 
vous dyspneic 
patients. 
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NATIONAL INVALIDS’ RECOVERY ACT 
Developed by R. A. S., Chicago 
CODE FOR CONVALESCENTS 

A NEW DEAL FOR:THE HOSPITALIZED 


1. Keep track of all donors of get-well cards 
and flowers. Only them as came across when 
you were flat on your back gets the Blue Eagle. 

2. Be alert. Don’t let the spot-light stealers 
hog the conversation by telling of their silly 
symptoms and operations. Remember: this is 
your day. 

3. If you suffer, do so visibly, with sound 
effects. Silent suffering never pays. 

4. Keep dead appendices, gall-bladders, etc., 
on display in your room. Always have enough 
morbid accessories around to give the proper 
touch of repress d gloom so essential to the 
atmosphere of the successful sick room. 

5. Demand attention. Remember that the 
wheel which squeaks the loudest gets the most 
lubricant. 

6. Do nothing unless coaxed. Then don’t 
sat“ in until the floor supervisor appears. 

7. Never stop kicking, especially about the 
hardness of the bed, the delay in answering 
signal-lights, the color of the wall-tinting and 
the food. Try to keep the hall like Broadway 
with your signal—always lighied. Remember: 
they buy ’em when they stop kicking! 

8. Growl when everybody grins. If they 
growl back—weep pathetically. 

9. If anyone suggests that you’re looking 
well, shiver, shake, call for a thermometer and 
an interne, and then faint—that gets ’em! 

10. Always crab about the food. Even a 
doctor hates a patient who has nothing un- 
pleasant to say about the meals. Wind up 
resignedly with “ . . . but I suppose the 
hospital wouldn’t make any money if they fed 
us better.” 

11, Ask your visitors what time it is and 
what day of the week. This makes your 
suffering seem more interminable. 

12. Never appear cheerful or _ contented. 
Practice looking pathetic, sad, neurotic or mad. 

13. Always wait until the busiest time of 
the day to begin making requests and com- 
plaints. They appreciate you more if you do. 

14. Keep the nurses on the jump; they need 
activating. If you see one within four inches 
of a chair, howl long and loud. Send her to 
the desk to look for mail, if you can think of 
nothing better. 

Remember: you’ve done your part. You've 
kept doctors, nurses, internes, char-women, 
cooks and florists employed in this depression. 
Never for a moment flinch on the foregoing 
articles of this Act. 


—o— 


THE RESOLUTION SARCASTIC 
Resolution adopted by the Jefferson-Hamilton 
Co. (Illinois) Medical Society 
Whereas, information has reached us that 
the present board of supervisors of Jefferson 
county has been employing a physician to 
remove gall stones from indigent patients by 

the use of internal medication; 

Whereas, we have been unable to find 
recorded in all the medical literature any 
authentic case where any gall stones have been 
removed as a result of internal medication, or 
a statement by any reputable physician claim- 
ing that such a result was possible, therefore: 

Resolved, that we the members of the Jeffer- 
son County Medical Society respectfully peti- 
tion your most honorable body to furnish us 
with a fresh certified specimen of these said 
gall stones, the name of the medicine used and 
also the name of the physician being paid for 
this remarkable service. 

The specimens are desired in order that we 
may convince a few doubting “Thomases.” 

The prescription or the name of the medi- 
cine that produces these wonderful results is 
desired, in order that those physicians who 
have been removing gall stones by surgical mea- 
sures can now throw their instruments away 
and utilize this wonderful remedy, and render 
better service to their patients. 

The name of the physician is desired in 
order that we may have it enscribed in golden 
letters high on the roll of honor along with the 
immortal Lister, Pasteur, Jenner, Harvey, 


Murphy and the Mayos—all eminent physicians 
whose discoveries have made them benefactors 
to mankind. 

(Continued on page 30) 


Genuine, Everlasting 


BRONZE 









Also BRONZE 


\ og expensive. 
Bright, raised letters on rich, 
xidized background. Cannot 
bresk—lasts forever. Special low price. 
Sketches furnished free. Give size and marten. 
U. S. BRONZE SIGN CO., 219 Centre St., N. Y. City 





> PNEUMO-—| 


THORAX 


P17160— Pilling-Made 
Bethune Pneumothorax Ap- 
paratus consisting of two 
transparent nonfragile cylin- 
ders_ telescopically fitted, 
graduated in ccs. To charge 
simply raise the inner cylinder 
and permit it to sink back 
into place. No pumping re- 
quired. Manometer protected 
against ejection of water. 
Available also for aspiration. 
Price, without mney $45.00. 
Carrying case additional . $4.50 
We also make Robinson ‘type. 


—ereseb PILLING “7iit"F"— 





PHILA., PA. 








IF YOU ARE.... 


an OBSTETRICIAN 
a PEDIATRICIAN 
a GYNECOLOGIST 
a G. U. SPECIALIST 


Tell us which you are on your letterhead and we 
will send you, without obligati ples and 
prices of the finest HISTORY AND ACCOUNT 
FORMS ever devised for your requirements. 


PROFESSIONAL PRINTING CO. 
312-310 BROADWAY . NEW YORK,N. Y. 























fe 1T GROWS WITH YOUR LIBRARY 





SECTIONAL BOOKCASE 


Endorsed by over 200,000 users. 
Furnished in different designs, materials and 
finishes. Lond on approval direct ry factory. 

ite for Catalog No. J14 
The C. J. LUNDSTROM MFG. CO., Little Falls, N. Y. 
Fits any Space. 
“Always com- 
+ plete yet never 
/ finished.” 














SPECIFY ‘HEILKRAFT’ 
SCARLET R. SALVE 


Samples Free 


Heilkraft Medical Co. sestos, muss. 
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No need for mothers to humor the child 


who won t @Ge6..«e«e* 


Suggest they try to build up his appetite 


and increase his weight with a delicious 





food drink, rich in Vitamin B! 








The child won’t need a-reward for eating if he comes 
to the table hungry! But he may have no appetite. He 
may be handicapped by a condition which causes many 
other children to balk at food—the insufficiency of 
Vitamin B in their diet. 

' Physicians recognize this frequent cause for faulty 
appetite in children and are telling mothers how to get 
around it! 

They suggest adding to the child’s diet some rich 
source of this necessary appetite factor every day. 
Instead of depending on the child’s regular fare of 
cereal, vegetables, fruit, and milk to supply enough 
Vitamin B, many physicians recommend, in addition, a 
delicious, food drink—Squibb’s Chocolate 
flavored Vitavose. 

Made of malted wheat germ extract, it 
increases by many times the Vitamin B 
value of milk. Three heaping teaspoon- 
fuls added to a glass of milk raise the 
Vitamin B content to that of a whole 
quart of milk. 

iE It has a delicious flavor, too. Children 
nae” pani like to drink it because it tastes so good! 
better appetite! Mothers will have no trouble getting 





SQUIBB CHOCOLATE’ 
VITAV OSE. 








them to take it regularly with their meals or after school. 

And the child whose appetite returns as a result of 
drinking Chocolate Vitavose regularly will soon gain 
weight. Mothers will note an improvement in the child’s 
appearance! 

Many mothers use some preparation now to flavor the 
child’s milk. Have them change to this Vitamin B-rich 
preparation which may help to stimulate appetite as well. 
Regularly, every day, for the child who won’t eat, rec- 
ommend Squibb’s Chocolate flavored Vitavose! 


For babies that are hard to feed—Squibb’s Vitavose or 
Dextro-Vitavose—Lack of Vitamin B in the baby’s diet 
may be due to failure of the mother’s milk to supply 
enough. When anorexia results, try a milk-modifier rich 
in this factor. Prescribe Squibb Vitavose for older infants, 
Dextro-Vitavose, a modified product for the newly born. 







\\ Chocolate flavored Vitavose is a 
‘A blend of sucrose, 30% Vitavose 
\ (malted wheat germ extract), 
‘\ cocoa, skim milk, lactose, 
\ flavored with vanilla. 
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DO YOUR 
PATIENTS 


flunk! 


THE COD LIVER OIL 
MEMORY TEST? 








us 


WE 00 ove PanT 


How many times have you wondered 
whether the “Smiths” or the “Browns” 
were regularly giving their children the 
cod-liver oil you had prescribed? Many 
Doctors are recommending DEAN’S to 
be sure their little patients regularly get 
an abundant supply of Vitamin “D”. 


DEAN has put Vitamin “D”, extracted 
from cod-liver oil (by the Zucker Proc- 
ess), into evaporated milk. And you 
can’t even taste it. Moreover DEAN’S 
is pure, selected, cow’s milk from tuber- 
culin-tested herds, unsweetened, pro- 
duced under rigid inspection and evapo- 
rated to double richness. 


Developed for infant feeding particu- 
larly, DEAN’S is also significant in child 
and adult nutrition. Write for Vitamin 
“D” Evaporated Milk Literature and 
Standard Feeding Formula. 

4 





TZLALEEM 
EVAPORATED MILK 





DEAN MILK COMPANY 

20 No. Wacker Drive 

Chicago, Illinois 

Please send me free: 
O Vitamin “D” Evaporated Milk Literature 
O Standard Feeding Formula 


eee Tee Pere TT ECT Te ee 
ere ee ey re es, Ie 
NS 5145s pach anwehenakssutace State........ 
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An Ophthalmologic Protest 


Letter received by @ colleague who specializes 
in ophthalmology 


Dear Dr. An astygmatism has never 
been cured by giving the lens immunity 
from ciliary compulsions with a pair of 
spectacles. There is no error of sphoricity 
that can not be overcome with intelligent 
exercise at crow-quill pen work, particu- 
larly in a youthful organism. This is not 
an arbitrary statement of theory but a 
plain fact ascertained in personal experi- 
ence. 

My elder brother was professor of oph- 
thalmology at the university of Wisconsin 
when I was just of age. In unquestion- 
ing deference to his professional standing, 
I allowed myself to be harnessed in glasses 
and suffered far greater handicaps in gen- 
eral exercise, social relations and con- 
sciousness of inferiority than I had ever 
suffered in compensating the neural drain 
of astygmatism in both eyes. 

Ten years later a Chinese physician 
counselled me to take up pen work, intri- 
cate designing for jewelry, textile, type, 
etc., and lay the glasses entirely away. I 
thought the first week would blind me, 
so great was the distress after a decade 
of ciliary inertia. Now you inform me 
that my son has ten days in which to get 
into the same degenerating harness or be 
barred from school. I say he shall not 
wear glasses and if necessary I will place 
the argument in court or, if that fails, 
will move out of the community rather 
than acquiesce. 

I am yours very truly. 


—o— 


Medicine in Fiction 


Seen by E. J. in a novel called “Three 
Came Unarmed” 


“Her face had the gay, ethereal charm 
common to those who are congenitally 
inciined to tubercular trouble.” 

“Both legs were withered and paralyzed 
from the hip with hemiplegia due to a 
motor accident that had happened when 
she was not quite thirty.” 


—o— 


HAVE PATIENCE 


Letter received by colleague W. H. B., 
North Dakota 


Dear Sir I hereby enclose you check 
$25 which place to my Cr, will try and 
make the balans as soon as I can, hope 
you have a little passion, we are skating 
on tin Ice, but I ges we will get over it 
in time, Ma is getting along as good as 
can be expected, alto it will take a long 
time before she gets in trim again, it is 
kind of hard on heir, she is and has ben 
so use to, to do things but finds out she 
cant, then she gets kind of downharted, 
but we trying to cheer her up and every 
night we masgae and grease heir mussles 
up as good as we know how, she had a 
bump on heir left knee and I purty near 
send her down again but it seams it goes 
away in good shape, put a bandage with 
lots of Mentoletum on it, and the blue 
spot is disapearing in god shape, thanking 
you for past favors. 

(Continued on page 32) 








LARSEN’S 


STRAINED 
VEGETABLES 


For Diet Control 


These strained vegetables are uniform, 
with all irritating fibre removed. Cooked 
under seal, they retain vitamins and sol- 
uble mineral salts usually lost in home 
cooking. 


9 Varieties 


ready to use 


Peas, Beets, Celery, 
Prunes, Spinach, Green 
Beans, Carrots, Tomatoes, 
Vegetables with cereal 
and beef broth. 


THE LARSEN CO. 
Dept. 11, Green Bay, Wis. 


io: @ 


Professional Samples on Request 




















250 NOTE HEADS 6x9%$ #95 


AND * POST 
250 Business ENVELOPES PAID 


Or 600 of both $4.95. High Grade White Bond Paper. 


Both paper and envelopes printed with your name and 
address (3 lines). Extra lines 25c each. Prescription 
Blanks, Cards, Statements, Gummed Labels. History 
Cards. Catalog Free. 


JACOBUS PRINTING COMPANY 
1723 MADISON ST. Est.1896 CHICAGO, ILLINOIS 





If it is something to sell or rent to doctors, 
announce it in the Journal Classified Ad Section. 





Radium rented and Radon sold to 
members of the A.M. A. 


within the 
7th Federal Reserve Bank District 
RADIUM SERVICE CORPORATION 
OF AMERICA 
180 N. Michigan Avenue, Chicago 
State 8676—1883 








Artificial Limbs 





WINKLEY ARTIFICIAL LIMB CO. 


The Winkley Adjustable Double Slip Socket 
Leg warranted not to chafe the stump. Per-, 
fect fit guaranteed from cast and measure- 
ments without patient leaving home. 





Send for Pawvoned catalogue, Arm er Leg 








issued separately) 
1326 Washington Avenue, North 
Minneapolis Minnesots 
Insurance 
No doubt you are a_ careful 


driver but personal injuries will 
occur. Our Accident Policy pays 
$25 Weekly Benefit and $5,000 
Death Benefit. Costs only $13.00 
. yearly. We paid out $300,750.78 
for fatal and non-fatal accidents during 1932. Write 
for particulars. Three policies issued to one person 
providing $75 Weekly and $15,000 Death Benefit. 
PHYSICIANS CASUALTY ASSOCIATION 
400 First National Bank Bldg., Omaha, Nebr. 











Pharmaceuticals 
MANHATTAN EYE SALVE COMPANY 


OINTMENTS 


ETHICAL OINTMENTS ‘‘MESCO’’ LABORA- 
TORIES OF THE 


MANHATTAN EYE SALVE COMPANY, dnc., Louisville, Ky. 
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(Continued from page 26) 
PHYSICIANS WANTED 


The * signifies a hospital approved for intern- 
ships and the +, approved for residencies in 
specialties by the oy ag on Medical Education 
and Hospitals of the A. M. A. 


THE MEDICAL BUREAU IS ORGANIZED TO 

assist physicians in securing locations and appoint- 
ments; application on request. 3800, Pittsfield Bldg., 
Chicago. Cc 


THE MEDICAL ECHO—A SUCCESSFUL PLACE- 

ment bureau since 1880, has exceptional openings 
for physicians everywhere. Apply to ‘‘The Medical 
Echo.”’ South Hanson, Mass. Cc 


WANTED—WELL QUALIFIED PEDIATRICIAN FOR 

appointment with large organization; splendid hospi- 
tal facilities; married man preferred; entrance stipend: 
about $3,600 including beautiful home. 210, Medical 
Bureau, Pittsfield Bldg., Chicago. Cc 


PHYSICIANS WANTED: (A) MEDICAL DIREC- 

tor, experienced; 225-bed TB hospital, south; $200 
to start. (b) Assistant, general practice; Nebraska 
license required; assist surgery; $150, commissions. (c) 
Locum tenens, obstetrician; Minnesota license. 5153, 
Aznoe’s National Physicians’ Exchange, 30 N. Michi- 
gan, Chicago. Cc 


WANTED — (A) YOUNG SURGEON QUALIFIED 

abdominal surgery; some general practice; new group, 
south. (b) Assistant; surgical training; California 
license required. (c) Physician with sales and literary 
experience; position with pharmaceutical house. (d) 
Pediatric resident; university hospital; minimum year’s 
training pediatrics required. (e) Medical resident ; 
teaching hospital*+; year’s internship required; $25, 
maintenance. (f) Res ident; general service; south. 
211, Medical Bureau, Pittsfield Bldg., Chicago. Cc 


INTERNS-RESIDENTS WANTED FOR (A) PEDI- 

atrics; 500-bed approved, eastern hospital.*+  (b) 
Surgery, clinic . 20spital,+ northeast. (c) Internal 
medicine, approved small hospital,+ Michigan. 5154, 
Aznoe’s National Physicians’ Exchange, 30 N. Michi- 
gan, Chicago. Cc 


WANTED — (A) TUBERCULOSIS RESIDENT — 

Gentile, unmarried, easterner; minimum two years’ 
tuberculosis experience; $150, maintenance. (b) Neuro- 
psychiatrist; fully experienced, qualified head depart- 
ment; large hospital; central. (c) Ear, nose and 
throat assistant; salary; west coast. (d) Roentgenolo- 
gist-pathologist, central; $300, increasing. 212, Medi- 
cal Bureau, Pittsfield Bldg., Chicago. Cc 


WANTED — DIRECTOR HEALTH SERVICE— 

Woman under 40; training, experience and interest 
in college public health for administration, guidance 
of students, care of sick; nominations and applications 
may be sent to President, Goucher, Woman’s College 
of Baltimore, Md. Cc 


WANTED—OFFICER ASSISTANT IN OLAR OF- 
fice; state age, experience and give some Rd as to 
remuneration expected. Add. 8750 C, % A 



































LOCATIONS WANTED 


WANTED — LOCATION — SOUTHWEST—PHYSI- 

cian, aged 34, class A, 2 years’ hospital, 2 years’ 
active general practice in clinic; excellent health; 
innervating climate with good altitude desired for 
benefit of wife. Add. 8739 E, % AMA. 


WANTED—TO BUY GOOD LOCATION IN MICHI- 

gan, any size town, state fuil details first letter, 
such as amount of practice, opposition, price, terms, 
what you have “. sa. Fy apenas living possibilities, 
ete. Add. 8749 E, % A 











SITUATIONS WANTED 


* PHYSICIANS AND SURGEONS FROM ALL PARTS 
of America are registered with The Medical Bureau 
for positions. Credentials thoroughly _ investigated, 
services gratis to employers. Medical Bureau, 3800 
Pittsfield Bldg., Chicago. I 


WANTED—SALARIED POSITION—M.D., CLASS A 
school, internship and residency obstetrics; male, 35, 
Gentile; experienced industrial surgery, general prac- 
tice and refractions; licensed Colorado, California; 
consider anything ethical. Add. 8752 I, % AMA 


PATHOLOGIST AVAILABLE—B.S., M.D., M.S. IN 

pathology; aged 32, four years’ splendid training in 
all branches of pathology; five years’ teaching experi- 
ence (concurrent); five publications; member leading 
pathological societies. 213, Medical Bureau, Pittsfield 
Bldg., Chicago. I 


WANTED—SALARIED POSITION—BY SURGEON— 

25 ye rs’ experience; Mayo and Ochsner trained; 
group or industrial oa By class ys ay experi- 
ence and references. Add. » Yo AN 


WANTED—M.A., M.D., Pre aces 38 — 10 

years’ surgical experience, now doing large business, 
desires connection with group or congenial individual 
or good location; no objections to some general nat * 
or? reasons, best of references. Add. 8720 I , % 


YOUNG SURGEON DESIRES APPOINTMENT—B.A., 

western university; M.D., eastern school; year’s 
rotating internship followed by year’s assistantship in 
urology and industrial surgery; fellowship in surgery; 
M.S. (surgery); recommended as one of most able 
men turned out by his school. 214, Medical Bureau, 
Pittsfield Bldg., Chicago. I 


WANTED—BY RELIABLE 0O.A.L.R.—ASSISTANT- 
ship or clinic opening; had 2 years’ P.G. work, year 
associated; also locum tenens in specialty; northwestern 
graduate; aged 34, Gentile, Protestant; take Chicago 
vicinity or southwest. Add. 8732 I, % AMA. 


(Continued on page 33) 


























PHYSICAL THERAPY 
AND ELECTROSURGICAL 


EQUIPMENT - 











Anniversary Model 
Ultraviolet Lamp 





Localizing Zoalite 
Clamp Model Z-75 





Oxygen Therapy Appu- 
ratus —é Model 








DEPENDABILITY 


Essential in securing satisfactory results with 
physical therapy equipment, are efficiency, 
precise accuracy of control, and dependability. 
These factors have ever been uppermost in 
the minds of our engineers in the conception 
and construction of Burdick equipment — 
especially in producing the Burdick : 


Morse Wave Generator 


Physicians, clinics, and hospitals can put this 
most outstanding of all low volt generators 
to a wide range of uses. Electro-chemical, 
mechanical and thermal effects are produced 
by sinusoidal and galvanic 
currents, singly or in com- 
bination. Every oes 
of treatment is 
controlled posi- 
tively and con- 
veniently. 







Unexcelled in 
Producing 


MECHANICAL 
PHYSICAL or 
CHEMICAL 
ACTION 


With its variable 
air-gap current in- 
tensity control, 
The Burdick Morse 
Wave Generator 
permits smooth- 
ness and precision 
of operation never 
before achieved. 


Write for complete information 

regarding the advantages of the Bur- R 
dick Morse Wave Generator, Dia-’ eae 
thermy and _ Electrosurgical Units, 
Infra-red and Ultraviolet Lamps, as 





well as clinical literature. wecoomnay 
THE BURDICK CORPORATION 
Dept. 10 MILTON, WISCONSIN 











Electrosurgical : Diathermy Unit 
it SU-2 Cabinet Model 
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THREE OUTSTANDING VALUES 


RR SS 


CERVICAL VERTEBRAE $9()00 7 
BRACE OUR PRICE w fs 


Others Ask Up to $50.00 


Consisting of a well padded anterior and 
posterior aluminum collar, permitting 
easy removal and reapplication. Four 
turn buckles control the tension. 
Take measurements around chest 
neck. 


and 


Ses 


SACRO-ILIAC BELT 


Others Ask OUR 
Up to $10.00 PRICE P3pSe 


Beautifully made of six inch ortho- 





pedic webbing, well reinforced, 
supplied by perineal straps. 
Take mea- a 









surements 
around the 
hips three 

inches below % 
the iliac 
crest. 


TAYLOR SPINAL BRACE 


Others Ask OUR 
Up to $50.00 PRICE $2,900 
A well padded surgical steel spinal support furnished with 
apron and perineal straps. 

Made to order in 24 hours. 
Take measurements around iliac crest, umbilicus, dis- 
tance from sacro lumbar articulation to 7th cervical 
vertebra prominence. 


WE ALSO MAKE—Abdominal Belts, $3.50—for hernia, 





obesity, maternity, ptosis, postoperative. 
SE ENIIED i5.010:s' 546534:5 44400" SUNS 5405a%400 4,000 $ 4.00 
Se ee ee 4.00 
15.00 


Ambulatory Splints 
Offered for a limited time only in order to keep our shop busy. 


F. A. RITTER CO. 32ers as" 


DETROIT, MICH. 











MAKE THE OTHER FELLOW COME TO YOU 


A high-class man, a specialist in his line, looking for an opening, wrote to THE 
JOURNAL—‘TI have been reading your ads a long time but I don’t find anybody 





advertising for anyone in my line.” 
It never occurred to him to take the initiative. 
classified ad and make the other fellow come to you. 


When you really want action it pays to use a 














4 1800 DIETS 
Collens Diet Calculator ont one Cant 
A Simple Method for Writing a SCIENTIFIC DIET 
See article in J.A.M.A. January 21, 1933 Page 184 
FORM PUBLISHING CO. 


Printed forms for the Doctor 
200 HUDSON STREET, NEW YORK CITY 


FORMS 
History, Physical, 
Laboratory, Menus, 


PRICE $1.00 











Diabetic records DEPT. E. 
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It’s a Long Time Between 
Ad seen by W. G. B. in a Minnesota Daily 





PLEASE RETURN—Will the 
party who borrowed our bed 
pan some months ago, please 
return same? H. C. Fish, Or- 
tonville. 28-1* 











—o— 


The Chiropractor Advertises 
Ad seen by O. E. T. in the Riverside (Calif.) 
Press 

SIXTY-ONE WEEKS 
OF HICCOUGHING 
Mrs. Ed. Price, Russellville, Arkansas, 
is recovering after sixty-one weeks of 
almost constant hiccoughing. In the 


’]interval she has been under the care of 


twelve physicians, lost seventy pounds in 
weight, and became paralyzed on one side. 
The doctors gave her 1500 hypodermics, 
spinal punctures and intravenous shots, all 
to no effect. She was expected to die, 
when a chiropractor began treating her. 
She is now slowly improving, the paral- 
ysis is leaving, she sleeps soundly, and 
expects a full recovery. See DR. A. E. 
HUNT, Chiropractor, 344 Citizens Na- 
tional Bank Building. Phone 446. adv 


—o— 


THE PERFECT EXCUSE 


Poem by Lucio in the Manchester Guardian 
forwarded by R. B. M. from Kenya, 
East Africa 
[According to an address to the British 
Association, the older the parent the more 
intelligent the child—‘‘in the case of parents 
over 45 years of age the proportion of children 
who obtained eminence was twice as great as 
the normal; in the case of parents over 60, ten 
times as great; and in the case of parents over 

70, fifty times as great.’’] 


Cheer up, my little stoopid child, 
Nor grieve because last term’s report 

Was not the kind that might be filed 
Among the reassuring sort. 

And did your parent groan or scoff 
To see that document detested? 

You go to him and tick him off : 
In some such terms as here suggested :— 


“My dear Papa, the fault, I fear, 

Is yours if my poor brains are mean; 
Too early in your own career 

You launched me on this earthly scene. 
The wiser child is long delayed 

(Or such is now the new assumption) ; 
So don’t complain if I’ve displayed 

Merely the normal share of gumption. 


“My Pa, you see, had not himself 
Arrived at wisdom’s fullest growth; 
Therefore his luckless offspring elf 
Betrays a certain mental sloth. 
In other words, had I been born 
When you were in the sere and yellow, 
I might have ’scaped scholastic scorn 
And been a wondrous brainy fellow.” 


Then, having said your little piece, 

Perhaps you'd better cut and run, 
Lest your oration should release 

New wrath against an erring son. 
Papa may come to such a pass 

He don’t care whose this new decree is; 


‘He may defy the British Ass. 


But who’s the stoopid then? Why, he is! 
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(Continued from page 31) 


WANTED — YOUNG SURGEON — SINGLE — WELL 

trained in internal medicine; prefers assistantship; 
excellent references; available immediately; has pub- 
lished. Add. 8744 I, % A 


WANTED—CLINICAL LABORATORY POSITION— 

Graduate high and laboratory schools; 1 year univer- 
sity, 3 years’ hospital laboratory experience; 1 year 
county health department; any location; accurate, pleas- 
ing personality, references; available at once. Add. 
8743 I, % AMA, 


WANTED—INTERNSHIP IN PEDIATRICS BY 

physician now doing general practice; male, single, 
aged 25; graduate Class A school, 1933. Add. 8748 I, 
Yo AMA. 











WANTED—YOUNG PHYSICIAN — GENERAL _IN- 

ternship, or assistantship; white, Gentile, graduate 
Class A school; Virginia license; member Class A 
medical faculty 2 years; 7 months’ general practice; 
available at once: moderate po sg asked, best of 
references. Add. 8751 I, % AMA 


THE MEDICAL BUREAU HAS AVAILABLE A 

splendid group of well qualified hospital administra- 
tors, graduate nurses, laboratory technicians and 
dietitians; all credentials thoroughly investigated; 
services gratis to employers. Medical Bureau, 3800 
Pittsfield Bidg., Chicago. I 


LABORATORY TECHNICIANS WANTED 


THE MEDICAL BUREAU MAINTAINS DEPART- 

ments for hospital administrators, graduate nurses, 
technicians and dietitians. Application on request. 
3800 Pittsfield Bldg., Chicago. L 


APPARATUS WANTED 


WANTED—WESTERN ELECTRIC 2 A AUDIOM- 
eter; anyone wishing to dispose of this type audiom- 

eter communicate with us at once; state price, condi- 

tion, ete. Drs. Jesberg, Keiper, Lordan, 500 Lucas 

Ave., Los Angeles, Calif. M 

WANTED—BASAL METABOLISM APPARATUS IN 
good condition ind complete; must be cheap; please 

state price, make and age in first" letter. Add, 8745 
’ Oo AMA. 























PRACTICES FOR SALE 


FOR SALE-—-SOUTHERN CALIFORNIA — LEASE 

and complete equipment of fine office, active, well- 
established medical and surgical practice; cash and 
quick action necessary; lessor wishes references regard- 
ing financial and moral responsibility in first reply. 
Add. 8742 P, % AMA. 


FOR SALE—KANSAS—EYE, EAR, NOSE, THROAT 

practice and equipment; account death; established 
30 years; good steady income; excellent opportunity 
for city practice, can rent office. Write Mrs. E. M. 
Palmer, 629 Beacon Bidg., Wichita, Kansas. P 


HOME FOR SALE 


PHYSICIAN FOR WISCONSIN—HOME OWNED BY 

a veterinarian for 13 years for sale; prior to the 
World War owned by physicians for years, with large 
practices; one physician within 10 miles; rich farming 
community. Add. 8741, % AMA. 

















APPARATUS, ETC., FOR SALE 

FOR SALE—NEW STOCK OF X-RAYS FLUORO- 

scopes, diathermies at tremendous savings; Hanovia 
home model alpine lamps, brand new, $65 each; write 
for particulars; also mechanical stages, ophthalmoscopes 
and otoscopes, Sahli Haemometers and so on; trade ins 
welcome. J. Beeber Company, 178 Second Ave., New 
York City. Q 
FOR ee ae 10 UNIVERSAL TRANS- 

former, 220V C. with automatic timer, two 
Coolidge tubes a Coolidge equipment; Victor No. 7 
fluoroscopic tilt table, Bucky diaphragm, stereoscope; 
will sell all, or in part. Add. 8731 Q, % AMA 


(Continued on page 35) 
O O 
SUPPLIES FOR THE 


CPeriodic 
Examination 


JNSTRUCT ION Book and Record 
Form for Periodic Health Examina- 
tion as devised by special committee. 
Instruction book gives fulldirections 
for procedure. Record forms provide 
space for necessary items of history 
and objective findings. Size 8x10 ins. 
Sample free. 


PRICES: 


Record Form: 10 copies, 25 cents; 50 
copies, 50 cents; 100 copies, 75 cents. 


Instruction Manual: 20 cents each; 
10 for $1.25; 50 for $4.50. 




















American Medical Association 
535 North Dearborn St. Chicago, Il 
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MEDICAL MEN 

AND WOMEN— after Jacobaeus-Unverricht for endo- 

Visiting New York City scopic exploration of the thoracic 


cavity, and for severing, under guid- 
will enjoy our accommodations and £ the End 1 1 d 
central location. Easily accessible to ance of the Endoscope, pleural stran 


Medical Center and down-town hos- adhesions by means of cauteries. 
pitals. Club Facilities. 


Daily Rates‘ rom $2.00 


The Equipment consists of: 
1 Trocar with Guide for optical system, 1 Tele- 


Weekly Ratesfrom $10.00 scope with lamp and cable, 1 Tube for inflating 
cavity with air, 1 Excision Forceps, 1 Trocar 
Write for Booklet N with flexible guide for cauters, 1 Handle for 


aoe en ac curved Rg on! beter — 
ade, 1 curve ‘auter with horizonal blade, 
FRATERNITY CLUBS BLDG. straight Cauter, 2 Air Escape Tubes for Cau- 
MADISON AVENUE at 38th Street ters, 1 Cautery Cable. 

Price, complete in case: $231.25 
1 Special Direct Vision Telescope after Dr. 


Kremer, $75.00 extra. 
[HE CLASSIFIED AD department CARL ZEISS, INC. 

of the Journal will find a short- | | 485 Fifth Avenue New York 
eut for you. 728 South Hill Street, Los Angeles, Calif 
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Semi- tear Warmth 


Without on nl pe 7 r 
Cocry Day an Dutdoa Day 


Climatic conditions in Phoenix, and the Climatological Data 


surrounding towns of Tempe, Mesa, Chandler, U. S, Weather Bureau Statistics 
Wickenburg, Glendale and Buckeye, are ideal. Covering a period of 36 years 
Here, a brilliant sun shines 84% of all the possible Mean Yearly Average 
daylight hours; winters are moderate; snow, sleet Temperature 69.8° 
and slush are unknown in this 1100 foot altitude; Rainfall 7.81 inches 
the air is clean, dry and invigorating. ee Relative Humidity 37.33% 
This semi-tropical area offers unlimited Gendides.. 84% 
Opportunities to rest quietly under the palms in 
the patios as well as many recreational diversions. Send us the schedule of those persons 
We believe you will agree that your patients have you are sending to Phoenix. We will be 
an excellent chance to regain their health in this glad to meet their train or plane and help 
them locate in comfortable accommodations 


dry, warm, sunny “Land of Out-of-doors. oo Ot dhele bude. 






Reduced winter fares now effective on the 
Rock Island-Southern Pacific, and Santa Fe Lines. 


PHOENIX 


CHAMBER OF COMMERCE 
118-F La Ciudad Del Sol 


of the Sun) 
Please send me free descriptive literature and 
further information about the climate. 










NAME 
ADDRESS 
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Blood transfusion problems have 
been amazingly simplified by the 
Vim-Scannell Whole Blood Trans- 
fusion Apparatus. One person can 
operate and control the flow of 
blood. No assistants are required. A 
simple mechanical device makes 
this possible. 


A three-way precision valve, con- 
ceived by Dr. Scannell, perfected by 
MacGregor, is the heart of this ap- 
paratus, It is controlled by the left 
thumb of the operator. It is positive 
in action, not automatic. Thus the 
operator controls, 


Note the three tubes that connect 
with the precision valve. One to 
the donor, one to the recipient, and 
midway between the two, a third 
tube leading to a flask containing a 
saline solution. A velvet-smooth Vim 
Emerald Syringe, with a large throat 
that permits rapid handling of the 
blood, completes the apparatus. 


Now picture the ease of operation. 
The valve cock is turned toward the 


WHOLE BLOOD TRANSFUSION 


SIMPLIFIED 


——_@——— 


‘AIL coupon below for com- 
plete literature on a new and 


simplified method of WHOLE 
BLOOD TRANSFUSION with the 


VIM- SCANNELL Apparatus. 


donor. The operator fills his syringe. 
With a swift thumb movement the 
valve is turned toward the recipient 
... the syringe emptied. The move- 
ment is then repeated. 

When the piston of the syringe 
begins to stick, the operator simply 
turns the valve cock to the solution 
inlet. A slight traction instantly 
rinses the syringe |and valve with 
saline solution. Thus no delay, no 
changing of syringe, no excitement to 
donor or recipient. 

The Vim-Scannell renders possible 
a comparatively simple technique 
heretofore fraught with danger and 
difficulty. One user reports 700 trans- 
fusions without a single failure. 

Complete literature detailing this 
new and simplified method of Whole 
Blood Transfusion will be sent upon 
request. Kindly use the coupon below. 


PRICE COMPLETE $69 


Including mahogany 
carrying case 


MacGREGOR INSTRUMENT CO. 





MacGREGOR INSTRUMENT COMPANY 
Needham, Massachusetts 


Please send me details of Vim-Scann 


ee ee ee 





A.M.A. 1-13-34 


ell Whole Blood Transfusion Apparatus. 


Include a copy of the “New Advances in Technique.” 


ee ee 

















Locations and Positions for Physicians 








There are fine opportunities, even 
to make desirable connections. 


Ev 
large number of classified advertisements. 


at the present time, for physicians 
ery issue of THE JOURNAL carries a 
Among them you will find 


notices of positions open for assistants, locum tenens, and partners, and 
offers of remunerative practices for sale. 

And if a suitable opportunity does not appear in THE JOURNAL 
columns, a classified advertisement of your own properly written and 
inserted under the proper heading is almost certain to bring results. Cost 


is but $4.00 for thirty-five (35) words or less. 


Other details, page 26. 


JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


S385 North Dearborn Street ° 


—tfhecfte_.cfte..chhe_sftecfte_cfte._ side. clteofte..cfhe site. clte..cihe. cite. cle. sfte.sfheslte.cfte..ciie..oite..cie..ofte..cfie..sfie.ofie. 


CHICAGO, ILL. 


Books Received 


Books received are acknowledged in this col- 
umn, and such acknowledgment must be regarded 
as a sufficient return for the courtesy of the 
sender. Selections will be made for more exten- 
sive review in the interests of our readers and 
as space permits. Books listed in this depart- 
ment are not available for lending. Any infor- 
mation concerning them will be supplied on 
request. 


r MEDIZINISCHE PRAXIS: SAMMLUNG FUR 
ARZTLICHE FORTBILDUNG. Herausgegeben von 
Prof. Dr. L. R. Grote, Chefarzt der inneren 
Abteilung des staatlichen Krankenstiftes 
Zwickau, Prof. Dr. A. Fromme, Direktor der 
chirurgischen Abteilung des Stadtkranken- 
hauses Dresden-Friedrichstadt, und Prof. Dr. 
K. Warnekros, Direktor der staatlichen Frauen- 
klinik zu Dresden. Band XVII: Die Lungen- 
tuberkulose: Eine Einfihrung in ihre Entste- 
hung, ihre Entwicklung und ihre Verlaufsarten. 
Von Prof. Dr. Hans Dietlen, Leitender Arzt 
der inneren Abteilung des Landeskrankenhauses 
des Saargebietes in Homburg. Paper. Price, 8 
marks. Pp. 142, with 1 illustration. Dresden 
& Leipzig: Theodor Steinkopff, 1934, 


ABHANDLUNGEN AUS DEM GESAMTGEBIETE DER 
Hyciene. MHerausgegeben von Dr. R. Grass- 
berger, o. 6. Professor der Hygiene, Leiter des 
Hygienischen Institutes der Universitat in 
Wien. Heft 14: Das Verhalten von Blutkér- 
perchen sowie von Mikroben in abgestuften 
Essigsaure-Vanadatgemischen: Eine biochemische 
Methode zum Studium der Artspezifitat. Von 
Dr. H. M. Jettmar, Assistent am Hygienischen 
Institut der Universitat in Wien. Paper. Pp. 
121, with 19 illustrations. Berlin & Vienna: 
Urban & Schwarzenberg, 1934. 


PROTECTION OF MOTHERHOOD AND CuILD- 
HOOD IN THE Soviet Union. By Dr. Esther 
Conus, Chief-Physician of the Dispensary of the 
Institute. Translated by Vera _ Fediaevsky. 
People’s Commissariat of Health of the 
R.S.F.S.R. State Research Institute for the 
Protection of Motherhood and Infancy. Paper. 
Price, 35 cents. Pp. 117, with illustrations. 
Moscow & Leningrad: State Medical Editorship; 
New York: Amkniga Corporation, 1933. 


SPRAWOZDANIE STATYSTYCZNE 0 STANIE 
ZDROWOTNYM ARMJI W _ OKRESIE DZIESIECIO- 
LECIA, 1922-1931. Ministerstwo spraw wojsko- 


wych, departament zdrowia. Statistique sani- 
taire de l’armée pour la période de dix ans, 
1922-1931. Ministére de la guerre, service de 
santé. Republique de Pologne. Paper. Pp. 
140, with illustrations. Warsaw: Polish Medi- 
cal Press, Propaganda Office, 1933. 


A DEscrIPTION OF THE IMPERIAL INSTITUTE 
OF VETERINARY RESEARCH, MUKTESAR, AND 
Its Sus-STATION, THE IMPERIAL VETERINARY 
Serum INsTITUTE, IzATNAGAR. By F. Ware, 
F.R.C.V.S., I.V.S., Director, Imperial Institute 
of Veterinary Research, Muktesar. The Im- 
perial Council of Agricultural Research, 
NCAG—D/1. Boards. Price, Re. 1-4; 2s. Pp. 
33, with illustrations. Delhi: Manager of 
Publications, 1933. 


LES TUMEUPS BENIGNES DU LARYNX: ETUDE 
ANATOMIQUE ET CLINIQUE SUIVIE D’UNE BIOG- 
RAPHIE DE L’AUTEUR. Par le Professeur 
Ricardo Botey. No. 25, Monographies oto-rhino- 
laryngologiques internationales. Publiées par 
M. Vernet, L. Ledoux, G. Portmann, H. Aloin 
et M. Sourdille. In memoriam. Paper. Price, 
35 francs. Pp. 79, with 26 illustrations. Paris: 
Les Presses Universitaires de France, 1932. 


De VeEnaruM Ostio.is 1603 or HiERoNy- 
Mus Fasricius OF AQUAPENDENTE (1533?- 
1619). Facsimile edition with introduction, 
translation, and notes by K. J. Franklin, D.M., 
Tutor and Lecturer in Physiology of Oriel Col- 
lege, Oxford. Cloth. Price, $3. Pp. 98, with 
15 illustrations. Springfield, Ill., & Baltimore, 
Md.: Charles C. Thomas, 1933. 


Human Sex Anatomy. By Robert Latou 
Dickinson, M.D., F.A.C.S.. A Topographical 
Hand Atlas. Medical Aspects of Human Fer- 
tility Series Issued by the National Committee 
on Maternal Health, Inc. Cloth. Price, $10. 
Pp. 145, -with 175 illustrations. Baltimore: 


Williams & Wilkins Company, 1933. 








(Continued on page 35) 
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(Continued on page 33) ¢ 
FOR RENT 


FOR RENT—PHYSICIAN’S OFFICE IN PROFES- 

sional building; fourth floor front: very light; wait- 
ing room, large office, dark-room, etc.; twenty-four 
hours’ service. Apply Superintendent at 121 East 60th 
St., New York City. T 
FOR RENT—FINE OFFICE FOR YOUNG AND 

ambitious physician in new suburb of industrial and 
manufacturing city in Indiana, near Chicago, residen- 
Se Rene rent reasonable. Add. 8747 T, % 











LABORATORY FOR SALE 


FOR SALE—PRIVATE LABORATORY IN LARGE 

North Carolina town; excellent opportunity for compe- 
tent person; other interests force sale. Add. 8746 V, 
% AMA. 








DIET CALCULATOR 


IT’S EASY ENOUGH TO TELL THE PATIENT 

what foods he must avoid, but not always such a 
simple matter to help him make up diet lists and plan 
acceptable menus. However, there’s an ingenious little 
device known as the Collens Diet Calculator, made for 
just this purpose, that will save you considerable time 
and trouble. You will find it advertised by the Form 
Publishing Co. on page 32. 


DIETETIC PRODUCTS 


WITH THE VERY EXCELLENT STRAINED FOODS 

that are now available there’s every reason why busy 
mothers should not waste precious energy preparing 
such foods for the baby. And in this connection, don’t 
miss the announcement of Stokely’s Strained Foods, 
page 51. ‘They are the finest of specially grown vege- 
tables and selected fruits, scientifically prepared, 
strained and correctly seasoned. Note that a complete 
assortment will be sent to you free upon receipt of the 


coupon. 


WHEN SUGGESTI?G A NEW CEREAL FOR THE 
“fussy” child, it’s frequently gratifying to be able 
to hand the mother a sample package for trial.. This is 
just what the manufacturers of Wheaties, the ready-to- 
eat whole wheat flakes, make possible for you to do. 
In advertisement on page-14 they offer to send you 
a supply of free sample packages. Incidentally, once 
you’ve tried this delicious food yourself you’re pretty 
sure to recommend it for both children and adults. 


WITHOUT BENEFIT OF PRETENTIOUS DISPLAY, 

the facts about their three noteworthy products for 
infant feeding are set forth:by Nestle’s Milk Products, 
Inc., on page 38. Composition of the products is given, 
with’ indications for use and. comparison of formulas 
with mother’s milk. For literature and samples of 
any or all products mail your professional blank to 
address given. 




















DRUG__ADDICTS 


DRUG AND ALCOHOLIC PATIENTS ARE HU- 

manely and _.successfully treated in Glenwood Park 
Sanitarium, Greensboro, N. C.; reprints of articles 
mailed upon request. Address W. C. Ashworth, M.D., 
Owner, Greensboro, N. C. : 








OFFICE FURNITURE 


PARTICULARLY- ADVANTAGEOUS FOR SMALL 

offices, the new examining table shown by _ the 
Hamilton Manufacturing Co. on page 36 presents a 
fine appearance, and is moderately priced. When closed 
it is only 32’’ long, but is 68%’’ long extended. 
circular printed in natural colors, showing this table 
and two attractive new cabinets, will be mailed upon 
receipt of the coupon. 


OLD X-RAY FILMS 
WILL BUY ANY QUANTITY OLD X-RAY FILMS 
at highest price plus transportation charges. Larry 
Gering, Inc., 243-51 Parkhurst St., Newark, N. J. 
(Continued on next page) 
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Of the most absorbing importance 
to expectant mothers 


“A Child is to be Born” 


A reprint of the delightful and practical 
articlesin HYGEIA 
Vv 


Diet + Clothing + Exercise 
Symptoms + Bathing + Teeth 
Sanitation - Layette 


AN ENCOURAGING AND 
15c SYMPATHETIC BOOKLET 15c 





American Medical Association 
535 N. Dearborn St. Chicago, Illinois 
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SODIUM 
BICARBONATE 


or preoperative preparation ae 
postoperative care 


wy 


"' important part played by 
Sodium Bicarbonate in preoper- 
ative preparation and postoperative 
care necessitates a product of the 
highest quality. For both of these 
purposes Arm & Hammer and Cow 
Brand Soda may be confidently used. 
Both are pure Sodium Bicarbonate, 





meeting the requirementsoftheU.S.P. 
Their purity is carefully guarded by 
frequent daily analyses. 

The wide distribution of Arm & 
Hammer and Cow Brand Baking 
Soda makes them instantly available 
in all parts of the country. 








Business Established in 1846 


CHURCH & DWIGHT CO., Ine. 
10 Cedar Street New York, N. Y. 
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Arrangements have 
been made whereby 
A.M.A: members visiting 
CHICAGO may make the 


ALLERTON 


their RESIDENTIAL 
HEADQUARTERS 





—and have the same complete and 
extensive privileges as have the 
permanent guests . . . Members 
always will be able to get an airy, 
quiet corner room—with radio and 
overlooking Lake Michigan. 


1000 rooms ... 7 separate floors 
for women ... 10 separate floors 
for men ... 4 separate floors for 
married couples... Alumni Head- 
quarters for 102 colleges and 
universities. 

NEWEST RATES 


Dally, $1.75 to $4.00 Transient 
Weekly, $10.59 to $25.00 Single 
Weekly, $8.50 to $12.50 Double 

Per Person 


PHILIP E., COBDEN, Manager 
701 North Michigan Avenue, CHICAGO 













ALLERTON HOTEL 








(Continued from preceding page) 


PHARMACEUTICALS 


RECENT SCIENTIFIC STUDIES MADE AT THE 

Vitamin Institute of Oslo, Norway, show that Nor- 
wegian medicinal cod liver oil has a very high con- 
tent of both vitamins A and D. Furthermore, its 
lack of pronounced taste and smell assure its meeting 
with the ready approval of patients. Advertisement on 
page 15 offers interesting printed matter upon applica- 
tion to the ‘‘Reklamefondet for norsk medicintran,’”’ at 
address given. 








PUBLICATIONS 


DOCTOR, HAVE YOU SENT IN PAYMENT FOR 

your 1934 subscription to THE JOURNAL? If not, 
you can easily do so by using the little colored slip 
which has been inserted in this issue. It is conven- 
iently cut and gummed to form an envelope when 
folded. And when you turn to page 44 you’ll find some 
very good reasons why this little matter should be 
taken care of without further delay. Also—the first of 
the year is an opportune time to include a subscription 
to one or more of the A. M. <A. special monthly 
journals, which are advertised on page 45. 








RADIUM WANTED 


WANTED—RADIUM IN NEEDLE OR TUBE FORM. 
—State full details and lowest cash price. Quincy 
X-Ray-Radium Laboratories, Quincy, Il. 


WANTED—TO BUY 120 MGM. OF RADIUM—sEND 
full description and best immediate cash price. Mr. 
; . Bates, Superintendent, Roper Hospital,* 
Charleston, S. C. . 











SANATORIA 





‘| THAT AN INSTITUTION FOR THE TREATMENT 


of nervous disorders may offer all the refinements of 
a beautiful home is evidenced by the handsome photo- 
graphic brochure issued by the Milwaukee Sanitarium. 
Instead of large, forbidding buildings frequently asso- 
ciated with institutions of this kind, the patient and 
his family find here a small village of distinctive 
homes, scattered over 30 acres of grounds. Private 
rooms, suites, apartments or entire homes are available. 
The brochure mentioned, with any desired information, 
will be furnished upon request. Advertisement appears 
on page 48. 











Radium Rental 
Service 


BY 


THE PHYSICIANS RADIUM 
ASSOCIATION 


Organized for the purpose of 
making radium available to 
Physicians to be used in the 
treatment of their patients. 
Radium loaned to Physicians 
at moderate rental fees, or 
patients may be referred to us 
for treatment if preferred. 


6 
The Physicians Radium Association 


Room 1307—55 East Washington St., 
Pittsfield Bldg., CHICAGO, ILL. 
Telephones: Central 2268-2269 
Wm. L. Brown, M.D., Director 


BOARD OF ADVISORS 
Walter S. Barnes, M.D., Louis E. Schmidt, 
M.D., Bennet R. Parker, M.D., Frederick 
Menge, M.D., S. C. Plummer, M. D. 























SURGICAL SUPPORTS 








SUBSTANTIAL SAVINGS MAY BE EFFECTED 

for the patient when you place order for surgical 
supports or orthopedic appliances with the F. A. Ritter 
Company. On page 32 they show a cervical vertebrae 
brace at $20.00, a sacro-iliac belt at $3.50, and Taylor 
spinal brace at $20.00. All items are made to exact 
measurements and only first class workmanship and 
materials are used. 


Your Fellowship and 
Journal Subscription Now — Use 
the colored remittance slip in this 
issue, 


chew 

















price. 








stery, burl panels, high-grade rub finish, etc. 


NEW HAMILTON FURNITURE 


Hamilton is now showing a new high-class examining table, No. 9455 shown below, at a moderate 
Has adjustable stirrups, large cupboard space, folding headrest and cushion, durable uphol- 
This is a very convenient table for small offices. 
only 32” long when closed, 6814” long extended. Price, $74.00. Slightly higher on West Coast. 


We also have two beautiful new cabinets now ready for the market. 
produced to answer the demand for quality furniture at economy prices. 








SEND FOR NEW CIRCULAR 








It is 


Our three new pieces are 


Ask for this new attractive cir- 
cular, printed in natural colors, 
showing all the beauty of these 
new pieces. 


HAMILTON MFG. CO. 
TWO RIVERS, WIS. 





HAMILTON MFG. CO. 


Two Rivers, Wis. 
Please send me circular TAMA. 
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THE ANATOMY OF THE RHESUS MONKEY 
(Macaca MuLaTTA). By T. H. Bast and others. 
Edited by Carl G. Hartman, Department of 
Embryology, Carnegie Institution of Washing- 
ton, and William L. Straus, Jr., Department of 
Anatomy, Johns Hopkins University, Baltimore. 
Cloth. Price, $6. Pp. 383, with 128 illustra- 
tions. Baltimore: Williams & Wilkins Com- 
pany, 1933. 


L’etHMoipitTE. Par Patrick Watson-Williams 
et Eric Watson-Williams. No. 22, Monographies 
oto-rhino-laryngologiques internationales. Pub- 
liées par M. Vernet, L. Ledoux, G. Portmann, 
H. Aloin et M. Sourdille. Analyse en Anglais. 
Paper. Price, 35 francs. Pp. 144, with illus- 
trations. Paris: Les Presses Universitaires de 
France, 1932. 


TRAITE DE MEDECINE DES ENFANTS. Publié 
sous la direction de P. Nobécourt et L. Babon- 
neix. Secrétaires de la rédaction: J. Cathala 
et J. Hutinel. Tome II: (Les infections: 
Maladies du sang; Affections des organes héma- 
topoiétiques.) Boards. Price, 170 francs. Pp. 
— with illustrations. Paris: Masson & Cie, 
1934. 


CARACTER{STICAS REGIONALES DE LA PATOL- 
OGiA DIGESTIVA DE ANDALUCIA OCCIDENTAL Y 
EXxTREMADURA. Por el Dr. José M.® Gonzalez 
Galvan, profesor de la asistencia publica munici- 
pal de_ Sevilla. Estudios sobre _ patografia 
regional espafiola. Paper. Pp. 44. Sevilla, 
1933. 


ERKRANKUNGEN DES HERZMUSKELS UND DER 
HERZKLAPPEN: II. OEYNHAUSENER ARZTEVER- 
EINSKURS 6. UND 7. Mar 1933. Herausgegeben 
vom Arzteverein zu Bad Oeynhausen. Paper. 
Price, 5 marks. Pp. 94, with 10 illustrations. 
Dresden & Leipzig: Theodor Steinkopff, 1933. 


RGONTGENTHERAPIE IN TABELLENFORM. Von 
Dr. Emmerich Markovits, Vorstand des R6nt- 
genlaboratoriums im Krankenhause des stadt. 
Armenheimes in Budapest. Paper. Price, 10.80 
marks. Pp. 153, with 40 illustrations. Leipzig: 
Georg Thieme, 1934. 


REGISTRO E INTERPRETACION DE LA ACTIVI- 
DAD cARDiaca. Por Oscar Orias, jefe de 
trabajos practicos del Instituto de Fisiologia de 
la Facultad de Ciencias Médicas. Paper. Pp. 
150, with 46 illustrations. Buenos Aires: El 
Ateneo, 1933. 


L’OSTEOMIELITE ACUTA NEI LATTANTI. Per il 
Dott. Giuseppe Bertini. Opere di Assistenza 
all’Infanzia annesse al Brefotrofio di Faenza. 
Paper. Pp. 30. Faenza: Societa tipografica 
Faentina, 1933. 


BacTERIoLoGia. Pelo Dr. José Pedro de 
Carvalho Lima, Director do “Instituto Bacterio- 
logico de Sao Paulo.” Paper. Pp. 553, with 
illustrations. Sao Paulo: Sociedade Impressora 
Paulista, 1933. 


MEDICINE IN VIRGINIA IN THE NINETEENTH 
Century. By Wyndham B. Blanton, M.D. 
Cloth. Price, $7.50. Pp. 466, with illustra- 
tions. Richmond: Garrett & Massie, Inc., 1933. 


LE POISON DES AMANITES MORTELLES. Par 
R. Dujarric de la Riviére. Paper. Price, 60 
francs. Pp. 182, with 24 illustrations. Paris: 
Masson & Cie, 1933. 


INSTITUTE FOR PsycHOANALysis, 43 East 
Onto Str-etT, Cu1caco. Review for the Year, 
1932-1933. Paper. Pp. 47. Chicago, [n. d.]. 
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A.M.A. 
Lapel Button 


One-half inch in diameter. Outer circle 
of bright, shining gold. Center of crimson 
enamel with gold rod and serpent emblem in 
deep relief. Screw stem fastener with safety 
lock. Price, $1.00, postpaid. 

AMERICAN MEDICAL ASSN. 
535 North Dearborn St. CHICAGO 
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Cosmetics 
Doctors are 
Recommending 
to their Patients 


Realize that your women patients use 
a considerable quantity of cosmetics 

~# daily. Isn’t it a fact that many cos- 
Philip L. Blazer, President — metics definitely affect their health? 





Isn’t it also a fact that the modern doctor safeguards the health 
of his patients, as well as cures them of their ills? 


You have undoubtedly had countless cases of skin eruptions and 
infections, both of serious and minor nature, that are traceable 
to impure cosmetics. 


Marcelle Cosmetics deserve your recommendation because they 
are made only of U.S. P. pure ingredients and measure to your 
own ethical standards. 


They are Non-allergic, pure and free of Orris Root, Rice Starch 
and other ingredients which bring on allergic reactions in hyper- 
sensitive individuals. Victims of asthma, hay-fever, hyperesthetic 
rhinitis and certain skin diseases with such sensitivities should be 
especially relieved by the use of these products. 


usp. @ 


PURE’ 


COSMETICS 


Sold by leading drug and department stores 
at 50 cents each product—full size package. 


If your dealer cannot supply your clients, they can 
order direct. Brochure on request. 


MARCELLE LABORATORIES « cnicaco 


C. W. BEGGS SONS & CO. Established 1874 
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FOR SUCCESSFUL RESULTS IN 
INFANT FEEDING, USE- 


< WITH FRESH COW’S MILK AND WATER 


Dilutions of fresh cow’s milk and water can now easily be made similar to human milk 
in percentages of fat, protein, carbohydrates and total salts, by the addition of HYLAC. 


COMPARE THESE FORMULAS 
































COw’s MILK DILUTED ’ COw’s MILK DILUTED 
CARBOHYDRATE ADDED WOMAN'S MILK HYLAC ADDED 
| em ome OE a Milk, 22 oz.; Water, 13 oz.; Milk, 22 oz.; Water, 13 0z.; 
pore no Moo aoe Added Sugar, 2 oz. Hylac, 2 oz. 
Rig AC Scum or ton CTE Fat 2.1% Fat 3.5% Fat 3.2% 
Protein 2.0% Protein 1.5% Protein 2.3% 
Carbohydrate 8.1% Carbohydrate 6.5% Carbohydrate 6.5% 
Cal. per oz. 18 Cal. per oz. 20 Cal. per oz. 20 





< WITH THE ADDITION OF WATER 


A dried milk formula which has all the advantages of properly modified cow’s milk, with 
the additional benefit of increased digestibility. 


COMPARE THESE PERCENTAGES 














MILK FAT MILK PROTEIN MILK SUGAR MILK SALTS 
spRAY prit? | Womans’ Milk 3.50% 1.50% 6.50% 0.20% 
COWS MILK mopiFle? | Diluted LACTOGEN 3.12% 2.03% 6.66% 0.44% 
Sion of Mi atone MR y Lactogen is indicated for infants throughout the entire period of infancy, especially for 





those who have a limited capacity to digest fresh fluid milk. 





<< WITH Water ALONE OR WITH MILK AND WATER 


A low fat and high, easily-digested mixed carbohydrate formula especially 
indicated for infants who 


A Show limited digestive tolerance for fat. 


OD... ; 


Su: 
STAINING NUTRIMENT Fi 


CHILDREN AUR MENVALESCENTS Require a high caloric allowance, especially those who can take only 


a limited volume of fluid. 


Are underweight as a result of digestive disturbance, illness or exces- 
Sive activity. 


SSS TT ET EEO = 


Nestle’s Food consists of malted whole wheat, malt, dry milk, sucrose, 
wheat flour, salt, dicalcium and tricalcium phosphate, iron citrate and 
cod-liver oil extract. Contains vitamins A, B and D. 











Comme as 
NOTE: None of the above products is advertised to the laity. No feeding direc- 
tions are given except to physicians. All three products have been accepted by 
the Committee on Foods of the American Medical Association. Accepted by the Committee 
. F ; on Foods of the American 
For free samples and literature please mail your professional blank to: Medical Association. 


NESTLE’S MILK PRODUCTS, INC. 








2 Lafayette Street Dept. 1-C-1 New York City 
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A GRAPHIC PICTURE 
OF THE RICH IRON-CONTENT 
OF BRAN 








EASUREMENTS in a leading nutri- 
M tional laboratory show that bran 
is a fine source of food-iron. The photo- 
graph compares the iron-content of ALL- 
BRAN with some other foods. A serving 
of ALL-BRAN (two tablespoonfuls) sup- 
plies as much iron as three-quarters of 
ar. ounce of liver, one egg, a serving 


of spinach, or one-third cup of raisins. 


Other laboratory tests show that bran— 
served in proper quantities—furnishes the 
“bulk” needed for satisfactory laxation. 


Bran is also a good source of vitamin B. 


Special processes of cooking and fla- 
voring make Kellogg’s ALL-BRAN finer, 
softer, more palatable than ordinary 
bran. Except in cases of individuals who 
suffer from intestinal conditions where 
any form of “bulk” would be contrain- 
dicated, ALL-BRAN may be prescribed 
with safety. 


ALL-BRAN may be served as a cereal, 
or cooked into appetizing muffins, 
breads, omelets, etc. Sold by all grocers. 


In the red-and-green package. Made by 


y 


Kellogg in Battle Creek. 
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Borden's Evaporated Milk 
1 wasthefirstevaporated milk 
) forinfant feedin to be sub- 
» mitted to the American 
Medical Association Com- 
mittee on Foods and the 
first to receive the Seal of 















Acceptance. 





Wait! ..1s she doing just what 
the doctor ordered? 


S she giving her baby an Evaporated 

Milk that measures up to your high 
standard of quality, or is she using just 
any brand? 

When you prescribe Evaporated Milk 
for infant feeding, you have in mind 
a high grade of milk . . . pure, fresh 
and wholesome. You know that there 
are differences in Evaporated Milks. 

But the mother may not know this, 
and she needs your advice to guide her 
choice of brand and quality. 


In all the Evaporated Milks pro- 
duced by The Borden Company, the 
physician finds the quality he demands 


Dordens 


EVAPORATED 
MILK 


for infant feeding. Careful selection of 
raw milk and rigid safeguards through- 
out the process of manufacture guaran- 
tee the quality, purity and freshness of 
every Borden brand. . . Borden's Evap- 
orated Milk... Pearl... Maricopa... 
Oregon... St. Charles... Silver Cow. 

Write for free sample of Borden's 
Evaporated Milk and scientific 
literature. Address The Borden 
Company, Dept. AMA 124, 3506 
Madison Avenue, New York, N.Y. 
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General Electric Introduces 


Model F Shock Proof X-Ray Unit 


for office and portable work 


@ A complete x-ray 
generating plant in a 
carrying case measuring 
only 19% in. x 12% in. 
x 7 4 in.— weight only 
30 pounds. Energized through the ordinary 
lighting socket. 

Due to this remarkable compactness 
and the flexibility realized through 100% 
electrical safety, radiography and fluoro- 
scopy become possible in many unusual but 
necessary positions heretofore impractical 
with open type equipment. 

Asan adjunct to office practice and as an 
emergency portable outfit, it covers a re- 
markably wide range of diagnostic service, 
considering its size. Its ability to produce a 


immersion of Coolidge Tube 

in oil makes possible the 

smallest practical X-Ray Unit 
ever designed 


radiograph of a pelvis, 
average size, in six sec- 
onds at 25 inch focal-film 
distance is indicative of 
its usefulness. The ex- 
tremely small Benson focus of the special 
oil-immersed Coolidge tube permits closer 
focal-film distances without sacrificing 
detail. 

That is model F in a nutshell—a design 
which from the standpoint of compactneés 
in ~elation to capacity and range of service 
is unprecedented. 

It unquestionably fills a very definite 
need as a utility office unit which at the 
same time serves so practically for portable 
work. 


GENERAL ELECTRIC @ X-RAY CORPORATION 


2012 Jackson Bivd. 


Branches in Principal Cities 


Chicago, Ilinois 
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Do Youthful 
Patients Think 
You’re a 


M. A. 
Jan. 13, 1934 











oe it give 
you a “kick” to 


be more than just “doctor” 


“GOOD EGG?” 





to those young patients who 
are supposed to put physicians and 
the Spanish Inquisition in the same classification ? 


And aren't they a lot easier to treat successfully 
when they consider you a “regular fellow”? 


Many physicians tell us that Ralston Wheat Cereal 
contributes materially in building up this 
“regular fellow” attitude on the part of 
children—especially in cases of anorexia. For 
Ralston with its extra vitamin B, not only 
promotes normal appetites but really tastes 
delicious. Naturally those child patients are 
glad to think you've hunted high and low 
for their special benefit to find something 
that’s not only good for them but good to 
eat, too. 





Whole Wheat 
Value — Double 


Rich in Vitamin B 
Ralston Wheat Cereal is made of 


whole wheat (with only the coarser bran layer 
removed). Naturally rich in vitamin B— Ralston has 
been made double-rich by the addition of an extra 
quantity of wheat hearts. Ralston, with its abundance 
of the highly nutritious body-building elements, con- 
tains more vitamin B than ordinary refined 
or whole wheat cereals for growing children. 


A Research Report on the new “‘double-rich” 
Ralston Wheat Cereal—and samples for test- 
ing—will be sent to you FREE. Use the coupon. 


RALSTON PURINA COMPANY, Dept. I, 
103 Checkerboard Square, St. Louis, Mo. 

Please send me copy of your Research Report on the 
new Ralston Wheat Cereal and samples for testing. 


This offer limited to residents of the United States 
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“GIVING IN” 


TO THE DOCTOR 





Where are the coffee-lovers who will 
surrender their precious 3-cups-a-day 
without a struggle? Even when you 
suggest “decaffeinated coffee” ... 
you don’t find them giving in grace- 
fully. 


What it takes is a few good sips 
of Kellogg’s Kaffee-Hag Coffee. Mar- 
velous flavor! Rich, mellow 
because of a new secret process. 
97% of the caffeine is now removed 
from this superb blend of Brazilian 
and Colombian coffees . . . without 
disturbing the delicate flavor oils in 
any way. And when the bitter caf- 
feine is out, the true coffee flavor 
has a better chance to develop. 


TRY IT IN YOUR OWN HOME. 
Judge Kaffee-Hag on taste alone. 
You will find it as delicious as coffee 
can be. Kaffee-Hag can be perco- 
lated longer than ordinary coffee 

to bring out the full flavor 
and aroma without bitterness. Mail 
coupon for professional sample. 


4 KAFFEE-HAG 
= 
IR. (Pronounced Kaffee-HAIG) Do N Kellogg’s Kaffee-Hag Coffee is accepted 
mo te by the American Medical Association, 

MEDICAY Committee on Foods, with the statement: 

wt v0 oun mat ASSN ‘*Kaffee-Hag is free from caffeine effect, 

LS , and can be used where other coffee has 


been ferbidden.”’ 





The DELICIOUS coffee that's 97% caffeine-free 





(31) JM1.13 


KELLOGG CO., Battle Creek, Mich. Please send me, free, a half-pound can of Kellogg’s Kaffee-Hag Coffee. 
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Every Important Advance 


reflected in 


THE JOURNAL A. M. A. 


HAT 1934 will witness new and important contributions 
to the practice of medicine is a foregone conclusion. 


Each week throughout the year, THE JOURNAL A. M. A. 


American Medical Association 


nual Subscription, §5 00 PUBLISHED WEEKLY Single Copies, 20 Cents 
WOLUME °c, "0 << $95 North Dearborn Street, CHICAGO, ILL. APRIL ™. i5.* 














CONTENTS AND SUBJECT INDEX 
she New Childhood. Ray L. Wilbur, Effect of Liver on the Blood Sugar Chronic Lymphatic Leukemia in 
M.D., Weshington, D. C..... 1317 Level. Harry Blower, M.D, and Twin Brothers, ‘ifty- 
W. P Murphy, M.D., Boston.1332 William Dameshek, M.D., Harry 
‘reatment of Vi Veins of the str 2, , and 
Leas Considerations cf Safety, The Rates of Loss and Acquisition jamin Arbor, M.D., Boston...1348 
Norman J. Kilbourne, M.D. Los of Hookworms. Asa C. Chandler, 
te ceseeeee 1320 PRD, Houston, Texas... 1337 = COUNCIL ON PHARMACY 


ated a the Hench-Aidrich Solution of f Pituitar y and Ruptured aes oS a A 8 2 A 
eed opera et chs a ue BDITOMIALS will bring to its readers an attractive, authentic reflection of what 
Harry C. Ricker, Baltimore, 1324 ecunaane se > a rs * ° ° ° 
fe nit of brit 8 ae UMA, MOTE yEEOOE ome mn and Vin A outstanding medical men are thinking, are discovering, are doing 
mura, numa. — INSTRUMENTS evencet eowucet . . . 
cee ee “ren Opening Trower trom Perse Voreus the Gsine-Pig for In their own practices. 
Se rneit rar. a Mier, Kaseee Cay, Ken 1347 Obesity and Diabetes. .... ..1353 e 
bs: Nis aaeminin tee teees abeiieiarmntee In the 52 issues of 1934, the reader may expect from 500 to 600 
> 


'y Phenomena x wi 

of the U 
Tracts The Subinguine Syndrome While Motoring. E.R. LeCount, 
of Urinary Colic. Meredith F. M.D. and G. J. Rukstinat, M.D. 
Campbell, M.D. New 1327 Chicago 1347 





original articles. | With them he will find in each issue scholarly 


ASSOCIATION NEWS 1354 














age ES a oor eatery editorials, summing up and interpreting important medical ques- 
ee. tions. He will be enabled to keep in intimate contact with the 


findings of the Council on Pharmacy and Chemistry, Council on 
Physical Therapy, the Committee on Foods, the Bureau of Inves- 
tigation, the Bureau of Legal Medicine, Bureau of Medical Eco- 


Bulletin | McGuigan’s Therapeutics 


In Dr. McGuigan’s new book materia medica and 
The books announced pharmacology are brought together in one volume of 
today on pages 3, 4and convenient size, and their clinical bearing is con- 
cisely, yet fully, set forth. Physiology, biochemistry, 





Hb ah eran and pharmacology ate closely connect nomics and Council on Medical Education. He may read 
Compo promtons [f yioceeky cod ts cheiebions ges foe nin end wes of pare” larly th rts of leadi ientifi ieties. both d i 
coughs pretation ae aaron. regularly the reports of leading scientific societies, both domestic 


cologic actions ; 

English language and the classification of drugs. 
Turn to pages 3, 4 
and S$ and read care- 


and foreign, and through the extensive abstract department he 
may quickly and conveniently absorb the most significant 











classification and dis- 
and the 





fully. of in content is — U aagcag ; . . ° . 
We baie yer ee SEG acted saeco ideas from practically all the outstanding medical journals 





of the world. 
Reading THE JOURNAL of the American Medical Asso- 


ciation will be one of the easiest and most economical ways 
of keeping step with every important medical advance 


Comparative Cost during the year 1934. 
of 
THE JOURNAL A.M. A. 


oe 
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Tea 








RETURN THE COLORED 





-. «In respect of quantity and variety of 
material and illustrations, the Journal of the 


American Medical Association, at $3.50 per In this issue of THE JOURNAL will be found a colored 
volume, is the most reasonable of all in price.” slip, cut and gummed to form an envelope when folded, and 
_-— carrying statement for 1934 subscription dues. If your 


“ ‘der; : : subscription has not yet been paid please cooperate by 
notion. he aateeten < t proapeghie returning this statement with your remittance today. 


Medical Association, it is obvious that other ae 
expensively illustrated periodicals cannot com- 
pete with the A. M. A. Journal in extent of 
sales and subscriptions.” 

Report by Garrison, Robert and Schaltenbrand. 
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Scientific Progress 





EIGHT SPECIAL FIELDS 


HE eight special monthly journals published by the Ameri- 

can Medical Association present the very new and advanced 

reports of scientific developments in surgery and internal medi- 

cine, children’s diseases, pathology, otolaryngology, ophthal- 

mology, syphilis and cutaneous diseases, and the rapidly expanding 
field of neurology and psychiatry. 


The studies included in these journals are at times based on highly 
specialized laboratory investigation. At other times they are broad 
and cemprehensive clinical reports covering thousands of cases. 
Many of them foreshadow revolutionary changes in diagnostic and 
therapeutic procedure. They are valuable not only to the specialist, 
butto the practitioner who would be well informed in any special field. 


In addition to the original articles, the journals include regularly 
such features as book reviews, abstracts of current literature, 
society proceedings, and extensive reports of progress in their 
special fields of interest. 


These journals are published as a service to the pro- 
fession, and not for profit. The cost is about one half 
of what it would be if they were produced on a com- 
mercial basis. Why not give yourself the advantage of a 
subscription to one or more during 1934? 





Comparative Cost | 
of the 
ret SPECIAL JOURNALS — | 

R L MI if TA i. CE S t , An authentic ie published in 1932 


- showed the cost of AMERICAN JOURNAL OF | 











On the envelope remittance slip you will find listed all of the ange prose a ome ei? i. | 


special journals with their respective subscription prices. If fro 5 
ou would like to read any of these journals during the cur- same class ran from 45c to $1.88 a page. | 
in year, you can conveniently enclose vensiialine with ARCHIVES OF INTERNAL MEDICINE, at | 
your JOURNAL A. M. A. subscription. 24c, was 20c a page cheaper than the one next 
to it in cost. Throughout the entire list the 


A.M. A. special journals showed a remarkably 
low cost by comparison with almost all other 


publications. 
*Report by Garrison, Robert and Schaltenbrand. 
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DOLE 
pineapple juice 
is served 


in many hospitals 


Many hospitals have discovered that DOLE Pineapple 
Juice supplies an easy, economical, and convenient 
way of serving fruit juice. Every can of DOLE Pine- 
apple Juice retains—due to the exclusive DOLE 
Juicing Process—the fragrance and flavor of juice 
just as it was pressed from sun-ripened pineapples in 
Hawaii. There is no trouble nor waste of time with 
DOLE Pineapple Juice. Enough cans for your needs 
may be placed in a refrigerator, agreeably cooled, and 
then simply punch two holes in the can... and pour— 
that’s all. Many have discovered that hot pineapple 
juice is exceptionally delicious. | 

DOLE Pineapple Juice is a good source of vitamins 
A, B and C and natural fruit sugars. “It provides min- 
erals: Calcium (Ca) 0.02%, Magnesium (Mg) 0.02%, 
Copper (Cu) 0.0002%, Manganese (Mn) 9.0003%, 
and Iron (Fe) 0.0005%. DOLE Pineapple Juice fur- 
nishes alkaline minerals in the body which tend to 
offset acid minerals yielded by many other foods.” It 
is being served in many hospitals and it has been ac- 
cepted by the American Medical Association Com- 
mittee on foods. The publication of acceptance ap- 
peared in the June 3 issue of the Journal, page 1769. 
DOLE Pineapple Juice is vacuum-packed for your 
protection by the pioneer packers of pineapple juice. 
Hawaiian Pineapple Co., Ltd., 215 Market St., San 


Francisco. 


P. S. One of these nights when you come home late 
after a cold, trying day, we suggest that you try a glass 
of hot DOLE Pineapple Juice. It’s kind to your throat. 
The warmth brings out all the rich tropic fragrance 
and we believe that you will have a drink such as you 
have never before experienced. 





Make sure the name DOLE is stamped on top of the can 











MAJOR OPERATING TABLE 


AT LOWEST COST— 























Think of it—a full size, fully equipped table 


at less than half the price of most major 
operating units. A wonderful piece of equip- 
ment bearing the Wocher guarantee of ex- 
ER 


cellence. Beautiful, sturdy and exceptionally 
efficient. Price includes accessories—nothing 
more to buy. Write for full particulars. 


: 9 
OGHERS 
Makers of Hospital Equipment 
29-31 W. 6th Street CINCINNATI, O. 





~ RALKS’ “IDEAL” 
TREATMENT UNIT 


This unit features the rotary compressor 
type motor pump which is preferable to 
piston or blower 
type. A flexible 
coupling connects 
the motor to the 
rotary compressor, 








No belt to slip, stretch 





olanoldztolo 


No pistons, springs, or 


valves to leak or stick. 





Made in two models, No. 
4145 (shown here), and No. 
4143. These are similar in 
every respect, except that No. 
4145 has _a_ double bottle 
holder and an ether bottle 
complete with hose and ether 
hook. Write us for complete 
information and literature. 














J. SKLAR MFG. CO. AMA 1-13-34 
133 Floyd Street, Brooklyn, N. Y. 

Please send me complete information on Ralks’ Ideal 
Treatment Unit. 


6.015 616 a's'0:6, 6'4is\s/e SWjalsiarsiale! vieidiels sips Hew ale ee sie San sibe M.D. 





Sold by all 
Ethical Surgical Street 
Supply Houses. 


Seema meee eee meee eee eee sess esos esses sssrssees 
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POST-GRADUATE INSTRUCTION 
comprising 


MEDICINE, SURGERY 
and ALLIED SPECIALTIES 


The New York Polyclinic 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


ANESTHESIA 


Regional and spinal (cadaver), with demonstrations in the 
Clinics of caudal, spinal, nerve and field block, covering 
surgery in Urology, Gynecology and General Surgery. Anes- 
thesia in general, with lectures and demonstrations. 











For information address MEDICAL EXECUTIVE OFFICER: 345 WEST 501n ST.. NEW YORK CITY 

















VIENNA POST-GRADUATE STUDY 


Courses in English in leading specialties available at all times. 
University of Vienna faculty instruction. For complete infor- 
mation and schedule of courses, communicate with the Secretary, 
AMERICAN MEDICAL ASSOCIATION OF VIENNA, ALSER 
STRASSE 9, VIENNA VIII, AUSTRIA. 














THE JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA 


The One Hundred and Ninth Annual Session begins Sept. 20, 1933; 
ends June 1, 1934 
basta 1825. A Chartered University since 1838. Graduates number 


FACILITIES: New College building; Curtis Clinic; Daniel Baugh Institute 
of Anatomy; Department for Diseases of the Chest; Jefferson Hos- 
pital; teaching museums and free libraries; instruction privileges in 
four other hospitals. 

APPLICATIONS should be made early. 

ROSS V. PATTERSON, M.D., DEAN 








HARVARD MEDICAL SCHOOL 


COURSES FOR GRADUATES 


Anatomy of the Nose 
and Throat 


February 12 to March 23, inclusive; daily, except Satur- 
day, 10 A. M. to 12 M. and 3 to 6 P. M. Fee, $250 
Given by Professor Mosher and assistants. 


For further information and application blank, write to Assistant 
Dean, Courses for Graduates 


HARVARD MEDICAL SCHOOL, Boston, Massachusetts 














Now Ready! 
DR. THURMAN B. RICE’S 


New Booklets on Sex 
Education 


Parents, teachers, physicians — all who need 
material on sex education for children and young 
people—will find the help they are seeking in this 
sane series of booklets by Dr. Thurman B. Rice. 
He approaches the subject in a way neither ultra 
modern nor definitely old fashioned, and success- 
fully combines the idealistic with the practical. 


THE STORY OF LIFE—for boys and girls of ten 


years 
IN TRAINING—for boys of high school age 


HOW LIFE GOES ON AND ON—for girls of high 
school age 
THE AGE OF ROMANCE—for young people of col- 
lege age 
THE VENEREAL DISEASES—for young people of 
college age 
25 cents a copy 
The entire set of 5 for $1.00 
(Including special filing case) 
ORDER FROM 
AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street CHICAGO 


Tigges ie — = 
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COLUMBIA UNIVERSITY 


New York Post-Graduate 
Medical School 


OFFERS A FOUR MONTHS’ COURSE IN 


OPHTHALMOLOGY 


BEGINNING FEBRUARY I, 1934 
Under the Direction of Professor Martin Cohen 


The course includes: didactic lectures and practical consideration 
of diseases of the eye; anatomy, physiology and pathology of the 
eye; bedside teaching, refraction; operative ophthalmology on the 
cadaver; practical use of the ophthalmoscope and slit-lamp, etc. 


A large dispensary service in ophthalmology is available. 


EIGHT MONTHS’ COURSE IN 


OTO-LARYNGOLOGY 


BEGINNING FEBRUARY I, 1934 
Under the Direction of Professor Duncan Macpherson 


Included in the course are: anatomy and physiology of the nose, 
throat and ear; embryology, histology, pathology and bacteriology 
of the nose, throat and ear (given by laboratory staff) ; dissection 
of the head and neck; nose, throat and ear operations (cadaver) ; 
daily clinics in a large Out-Patient Department; bronchoscopy, 
etc.; lectures on speech defects and interpretation of x-ray plates. 
During the last four months the matriculate performs under super- 
vision a number of the more common nose and throat operations 
in the Out-Patient Department, such as removal of tonsils and 
adenoids under general and local anesthesia, septal resections, etc. 


For further information, address 
The Director, 305 East 20th St., New York City 























48 JOURNAL AMERICAN MEDICAL ASSOCIATION Jorge A: Mois 











~ 
: 
: 
by 
< 
= 
iN 
x 
= 


UT me 
Wauwatosa, Wisconsin ‘hia Te LA CASA 
del ENCANTO 


Maintaining the highest standards over Reshdent Staff 
a period of fifty years the Milwaukee | Rock Sreyster, M.D., Med. Dir. A 
Sanitarium stands for all that is best Wittiam T. Krapwett, M.D. IN ARIZONA 


: MERLE Q. Howarp, M.D. 
in the care and treatment of nervous ' cua W Geen, 


disorders. Photographs and ‘cainaial 

i t. ttending Sta 
particulars sent on reques Sy 
ArtuurR J. Patek, M.D. 


na 


where Space and Beauty give 
Wings to Time 


Climate and altitude offer special 
advantages for out of doors treat- 










Sunshine center of America, 
| 

















in “Cottage Plan’ 


COLONIAL HALL— ment of l 
One of the 14 Units DEMENTIA PRAECOX 
DEPRESSIONS 





EXHAUSTION AND 
FATIGUE STATES 

CERTAIN NEUROTIC 
CONDITIONS 

PROBLEM CHILDREN 


Modern sociological methods. Sunny 
natured counsellors (no attendants), 
Horseback, dramatics, music, danc- 
| ing, and language instruction. 

Cases handled in normal home situ- 
ation. 


L. CODY MARSH, M.D., Tucson, Arizona 
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9 S stam § An : T For Nervous and Mental Diseases, Drug and Alcohol 

9 
Dr ° Moody S anitarium, an tonio, exas Addictions. Established 1903. Location and Climate 
delightful. Approved diagnostic and therapeutic methods; 7 buildings, each with separate lawns; bath rooms ensuite; 100 rooms; modern equip- 
ment; 15 acres, 350 shade trees. G. H. MOODY, M.D., Founder. J. A. McINTOSH, M.D., F.A.C.P., Superintendent. 315 Brackenridge Ave. 











FOR TREATMENT OF NON-SURGICAL AND NON-INFECTIOUS DISEASES 


SACRED HEART SANITARIUM Including Mild Nervous Disorders — Metabolic Disturbances — Cardio-renal- 


vascular Diseases — Endocrine Dysfunctions — Digestive Disorders — 






































MILWAUKEE, WISCONSIN WILLIAM L. HERNER, M.D., Asthma — Arthritis — Pernicious and Other Anemias 
Also for rest and recuperation under medical supervision. Equipped with every mechano-therapy, hydrotherapy. Three hundred beds. Seven full-time physicians. 
modern facility for diagnostic purposes. Scientific dietetics, massage, physio- Literature and rates sent on request. Department K 
= = =S—AILAS ENCINAS SANITARIUM 
the Wi Me Oo" wis | Pasadena, California 
alernily, Ja: A , ntlariuie ni A enn pe eee ~ chute, conditions, joriadiog te 
pare myelin psychoneuroses and fatigue states, but excluding active tuberculosis an 
4 create Seen ae ee apeeey 2 actual psychoses. Facilities for study of diagnostic problems. Ideal situa- 
any time, early entrance advisable. Adoptions when | | tion for recuperation. Individual care. Illustrated booklet on request. 
Ce, Et: Sees. | StepHen Suirn, M.D., F.A.C.P.; C. W. Toompson, M.D., F.A.C.P., 
THE WILLOws | Medical Directors 
2927 Main St. ansas City, Mo. § Directors.—George Dock, M.D., President; W. Jarvis Barlow, M.D., 
Vice President; F. C. E. Mattison, M.D. 
THE —< D : . 
r. Barnes Sanitarium 
Wallace Sanitarium Seeenteed: Conncditant DESIRABLE ASSISTANTS 
Memphis, Tenn. ESTABLISHED 1898 for your institution 
W. R. Wallace, M.D. 4H. W. Priddy, M.D. For mental and nervous diseases, cases of alcoholism and can be secured thru 
yalescents, 
For the treatment of DRUG ADDICTION, | (2"* a : ‘ r 
ALCOHOLISM, MENTAL AND NERVOUS DIS- ner er mae emo A Classified Advertisement 
EASES. Located in the eastern suburbs of the; eiateet ccuieiaes ene ‘ in The Journal 
city. Sixteen acres of beautiful grounds. All For terms and booklet address 
® equipment for care of patients admitted <q F. H. BARNES, M.D. 








Backward Children These Medical and Health Publications 


Are of Interest to Your Community 


require intensive training 


by scientific methods The American Medical Association offers the layman interesting 
XN publications on such health subjects as personal hygiene, community 
The BANCROFT School Dh health, and sanitation. Send for free catalog listing these publications, 


charts, posters, plays, lectures, lantern slides, and pamphlets on such 

subjects as the following: Health Questions Answered, Child Welfare, 

porated “not for profit.” Winter school Public Health, Sex Education, Cancer, Conservation of Vision, Health 

Mai P Ns = wanna wh ha and Education, Animal Experimentation, Health Plays for Children, 
+ sea pg < eaggeone Rs gv 5 of ai Nutrition and Diet, etc. Order Your Free Catalog Today! 


sicians who wish to retain supervision of 
their patients. Write for catalog. 
AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street Chicago, Illinois 


provides unsurpassed facilities for excep- 
tional children. It is a homelike private 
boarding | school, established 1883; incor- 


LAYMAN 





Box 150, Haddonfield, N. J. 
E. A. FARRINGTON, M.D. JENZIA COULSON COOLEY 
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el ATIENTS frequently find re- 
ie lease from irritation in this 
warm, dry air and 2400-foot alti- 
tude. Their recovery is often aided 
by the constant, dependable sun- 
shine (336 days a year). Rainfall 
is slight—fog unknown. 


Many fine sanitoria are avail- 
able, offering specialized expert 
care at reasonable rates. 
this non-profit civic club renders 
thoughtful personal service to all 


TUCSON Sunshine-Climate Club ARIZONA 


1306 F Old Pueblo Bldg., 


Me Caleudar a Water 
but it. SUM MER 


“ TUCSON 


Here Convalescents bask in the 
constant warm, dry sunshine... 


incoming patients without obli- 
gations of any kind whatsoever. 


You need not fear for a pa- 
tient’s welfare, in Tucson! We 
invite every physician to write or 
telegraph inquiries of any kind — 
about our housing conditions, our 
splendid schools (including several 
private schools of highest rank) or 
our excellent class A University 
of Arizona. Mail the coupon be- 
low for booklets and data. 


And 


Please send me your literature for physicians. 
































Dr. 
Street City. 
WAUKESHA POTTENGER SANATORIUM AND CLINIC 
SPRINCS For Diseases of the Lungs and Throat Monrovia, Calif. 
7 F. M. POTTENGER, A.M., M.D., LL.D., Med. Director. J. E. POTTENGER, 
SANITARIUM A.B., M.D., Asst. Med. Director and Director of Laboratory. 
Situated th th 1 f the Si Madre M i 
FOR NERVOUS DISEASES of 1.000 feet. Winters delightful, cemaners a onl Benge FD — 
Byron M. Cartes, M.D for the scientific treatment of tuberculosis. We maintain in connection with the 
a pei Sanatorium a clinic for all chest diseases, including asthma, lung abscess and 
Superintendent }agprens to: tw Weekly rates from $25.00 up, including medical services. Write 
- or particulars. 
Bui z WavkEsHA Wis. || Address: POTTENGER SANATORIUM, Monrovia, Calif. Los Angeles 
SS ee Office: Suite 1214 Wilshire Medical Bldg., 1930 Wilshire Blvd. 





CRAGMOR SANATORIUM 


For the treatment and cure of TUBERCULOSIS. Situated a few 
miles outside of Colorado Springs in the heart of the Rockies. 
Provides for each patient an individual apartment with a private 
sleeping porch. Ideal climatic conditions. Rates from $25.00 to 
$60.00 per week, which include room and board, medical attention, 
general nursing and tray service. For detailed information 
address DR. A. M. FORSTER, Physician-in-Chief. 


CRAGMOR SANATORIUM CRAGMOR, COLORADO 


_ ST. FRANCIS Hospital offers a home and care 





MATERNITY HOME 
AND CARE 


to unmarried, expectant mothers. Patients 
accepted at any time. For information write 


Social Service - Box 209 - La Crosse, Wis. 








parm The Easton Sanitarium 
: ete a | EASTON, PENNSYLVANIA 
, : Licensed 35 years. 


A PRIVATE INSTITUTION for the care and treat- 
ment of nervous and mental disorders, conditions of 
semi-invalidism, aged people and selected cases of 
drug addiction and alcoholism. Homelike atmosphere; 
personal care; outdoor recreation and occupation year 
round; delightfully located overlooking the Delaware 
River in the city of Easton; 2 hours from New York 
City; 68 miles from Philadelphia. For booklet and 
particulars address Medical Director, S. S$ Wet- 
more, M.D., or phone Easton 6711. 





LIVERMORE 
CALIFORNIA 


The LIVERMORE SANITARI 

















JACKSONVILLE, 
ILLINOIS 


Che Norbury Sanatorinn 


Incorporated and Licensed 


For the treatment of Nervous and Mental Disorders 


Or. Frank P. Norbury, Medical Director 
Or. Albert H. Dollear, Superintendent 


os Fear eae Ges} Associate Physicians 


Address Communications 
THE NORBURY SANATORIUM, Jacksonville, Illinois 








Two departments, one for general di 
Combined | 29d psychoneuroses, and separate cottage 
department for psychoses. Hydrotherapy, 
WEURO- — — and a oes a 
ottages perm proper classification 0! 
PSYCHIATRIC Patients. Individual bungalows available. 
and Climatic conditions ideal—almost complete 
GENERAL absence of fog, strong winds or extreme 
changes. Tuberculous patients not admitted. 
SANITARIUM Bocklet sent on request. 
Clifford W. Mack, M.D., Medical Director 
MODERN—WELL EQUIPPED—QUIET ALCOHOLISM, DRUG ADDICTION, 
Founded 1 MENTAL-NERVOUS DISEASES 


904 


Alcoholic treatment one of Gradual Reduc- 
fem tion, craving for alcohol destroyed. Female 
@ Patients, mental separated from nervous; 
female attendants only; absolute privacy, 
comfortable well appointed ladies’ lounge. 
Drug treatment one of Gradual Reduction, 
no withdrawal pains, no rapid withdrawal 
: methods. Nervous patients accepted for 
observation, diagnosis or treatment. Mental 

cases have every comfort that their own home affords. Rates $25.00 per week and 
up. ss FE. . Stokes, M.D., Medical Director. (Telephone East 1488.) 
923 Cherokee Road, Louisville, Ky. @ THE STOKES SANATORIUM 
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have been completely removed.” 


Faets about 





1 Much greater absorbency 
2 Clean—free from nebs 
3 Pure white color 


4 Minimum of loose fibres, due to uni- 
formity of staples 


5 Crunchy feel—oils completely re- 
moved. Chemically pure 


6 Smooth surface—fibres donot pick up 

7 Uniform thickness—easier to use 

8 Side strength —resists tearing —due 
to interlocking fibres 

9 Fully sterilized, of course—packed 

in lap-edged rolls. 
















“It’s practically lintless, There aren't any loose fibres and the surface is unusually smooth.”” 





“It has that crunchy feel I like, 
which probably means that the oils 


“Notice that pure, clean white color. 
You see it best when you compare it ously, as you will see when you 
with another cotton.” 


“)his is wh 


Mf 





“4And it absorbs almost instantane- 


make this water test.’” 








New Process Gillon 


a Is part of the complete line of high- 





@ Even this is not the whole story of Bauer & Black’s 
New Process cotton. Scientifically controlled manufacture 
every step of the way, from virgin cotton to the finished 
product, gives you this cotton with its new standards of — 
excellence (listed at left). 

Sold by your druggist or surgical. supply house. Make 
these tests yourself, with free sample—mail this coupon. 


new process COTTON 


NEW PROCESS COTTON SAMPLE FREE 
Bauer & Black, 2500 S. Dearborn St., Chicago 


Name 
Peta.) Neate oe. ak ie Sem den Ss 3 . 
City State 


est quality surgical dressings made by 


BAUER & BLACK 


Chicago @© NewYork @ Toronto 
Division of The Kendall Company 
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Just Arrived! 





Strained 
| Winiyi ke 
for Baby 


I RY | 


in Golden Enamel 
Lined Cans 








Strained Green Beans 

Tomatoes - Apricots 

Carrots-Spinach-Prunes 

Vegetable Soup-Peas 3 
TAS 


Y AMERICAN. 5 
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New products are no news to a physician, 
of course! But three special features of 
Stokely’s Strained Foods for Baby are news. 
Briefly, they are especially prepared to tempt 
the infant’s appetite—they are correctly sea- 
soned to enable mothers to follow feeding 
instructions with absolute accuracy, and they are protected 
in golden enamel lined cans. 


STOKELY’S for BABY are the finest of specially grown 
vegetables and selected fruits, prepared with modern, air- 
excluding equipment which retains in high degree the 
vitamins and special nutritive qualities of each product. 
They are strained to uniformly smooth consistency and 
correctly seasoned with salt or sugar. The golden enamel 
lined cans prevent contact with tin, afford lasting protec- 
tion against food acids, against specks or discoloration. 
An assortment of eight different foods all ready-to-usey 
makes it easy to provide wholesome variety. All un¢er- 
tainty of home preparation and home seasoning is &voided 
—for baby’s mother simply heats and serves théfood—just, 
as it comes from the can, exactly as you dire€t. 


The Committee on Foods of the. 
Association has accepted the eight S 
Foods for Baby. Now we want 
much difference correct sedsoning, # . 
of golden enamel lined : 1 out 
and return the coupé wa a complete 
assortment FREE! 

You may 
meals, too 




































brotection for your family 
28 popular vegetables—in golden 









STOKELY BROTHERS & CO | Inc., 2051 S. East St Indianapolis, Ind 


Please send me, FREE OF CHARGE, a complete 
assortment of Stokely's Strained Foods for Baby 


(Thi. offer limited to physicians in United States and Canads) 
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ALLISON’S DISTINGUISHED ADAM 


For the physician who wants the best in refinement and efficiency, 
we recommend the ALLISON Adam Period Suite. 
Each piece is care- - 
fully designed and O43). A well equipped 
built to give “life- ry office is a sound 
long”’ service. ve investment. 
a8 | 


See Allison 
furniture 


AS phate) ™ 6x WV. Complete 

surgical D. ALLISON CO. catalog 
sent 

pig 5 oR PHYSECIANS (c= FURNITURE Meee” 

wisi 1115 Burdsal Pkwy. 564 Indianapolis, Ind. 


A p PRECIATION| Gastric Tissue Juice Extract 
\\ years of an anpoilalt ments ENZYMOL 


} wide business depression, it is 





























oni gong ee Proves of special service in the treatment 

$50,000.00 in Assets, after pay- of pus cases 

ot argc 7600.00.00 ENZYMOL resolves necrotic tissue, exerts a 

during 1933. reparative action, dissipates foul odors ; a physi- 
More than ological, enzymic surface action. It does not 

42,000 policies were in force at invade healthy tissue; does not damage the skin. 


the close of the year. 


Realizing that 
no Pease of our pees a 
to endure a greater share of the . +e re 
common deprivation than the ‘ These are simply notes of clinical application 
physicians, surgeons, and den- uring many years: 


It is made ready for use, simply by the addi- 
tion of water. 


eS Sage “ To maettanad Abscess cavities Diabetic gangrene 
patronage and support, with the Antrum operation After removal of tonsils 
assurance that these altruistic Sinus cases After tooth extraction 
mutual Associations will strive Corneal ulcer Cleansing mastoid 

to merit their confidence in the Carbuncle Middle ear 

coming years, as they have en- Rectal fistula Cervicitis 


deavored to do during the past 
thirty-two years. 





Originated and Made by 


FE CHYSICIANS CASUALTY ASSOCIATION FAIRCHILD BROS. & FOSTER 


PHYSICIANS HEALTH ASSOCIATION NEW YORK 
400 First National Bank Building - OMAHA,NEBRASKA 

































